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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: _ The Vpside Trave{ Com pany  LL L

{Name of Foreign Limited Linbility Compang1

1Jear Sir o Madnm;
The enclosed witl:drawal ancd feets) are sulumiticd for filing.

Please retwrn all corvespondence coteeming this matter te the ollowing:

'Iu\.»\.w. EZLL(

N of Persang

Tl‘-!- U'ﬂ;/! T/MC{ CUWFA-W'? . -

(R0 o ey

6oz { ST. AW  2+* EL

tAddress)

_w.ﬂ'am_*)_g*msﬁ__._ﬂ_

(CuaStale i Zip Cade)

For turther informacion concerning this matter, please call;

Tobhe Peed w30l |, 455-20%

(Nunic of Persam) aren Cacde & Davtioe Telephone Numibxr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiation Section
Division of Corporations Division ol Corporations
Clifion Biilding P.0. Boy 6127
2661 Execulive Cenier Cirche Taltahassee, Floridn 312314

Tallahassee. Florida 32301
Enclosed is o cheek far the following amount:
F\SES Filing Fee C 530 Filing Fee & Q855 Filing Fee & 23 360 Filing Fee,

Certificate uf Status Centitied Copy Certificate ol Status &
Cunitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Te Lemae Toawet lamguiy | 1o
(Name of Timited Hability cempany)

Derauw ot

(Jurisdiction of 11s organization)

RIS 1Rl
{(Date registered with Florida Depirinent of Siate)

MULA GOCC0RE Q3

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)

WACKeR

-
| 4
(Typed or printed name of signee)

Filing Fee: $25.00
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