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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

September 21, 2018

DEBRA RITCHIE
628 WINCHESTER ROAD
LEXINGTON, KY 40505

SUBJECT: SHROUT TATE WILSON CONSULTING ENGINEERS, PLLC, LLC
Ref. Number: M16000005513

We have received your document for SHROUT TATE WILSON CONSULTING
ENGINEERS, PLLC, LLC and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce Yo
Corporate Records Supervisor Letter Number: 018A00019786
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COVER LETTER
TO: Registration Section
Division of Corporations
Shrout Tate Wilson Consulting Engineers, PLLC
SUBJECT:"
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Withdrawal Statement and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debra Ritchie

Name of Person

Shrout Tate Wilson Consulting Engineers, PLLC

Firm/Company
628 Winchester Road

Address :—
Lexington, KY 40505
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City/State and Zip Code g4
debra.ritchie@stweng.com .
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E-mail address: {to be used for future annual report notification)

For further inforination concerning this matter, please call:

Nick Morgan

( 859 ) 277-8177
at
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tatlahassce, Florida 32314
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sacost Tode W)\ son Conauldson Eonineers, OLLE

(Name of limited lLability comp@)

Ken \\J«)\Q,\(—x\

(Jurisdiction of its orgam_zau/ph)

-2~ 1\

{Date registered with Florida Department of State)

D\ AL

(Florida Document Number)

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

Effective Date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

2
o=

O

(I

(Sigiture of authorized representative)
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(Typed or printed name of signee) H
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Filing Fee: $25.00
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