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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2017

OPTIMAL FINANCIAL GROUP
CHARLES DOMBEK

358 MCLAWS CIR, STE 1
WILLIAMSBURG, VA 23185

SUBJECT: FIVE STAR HEALTH WORLD WIDE LLC
Ref. Number: M16000006625

We have received your document for FIVE STAR HEALTH WORLD WIDE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

it you have any questions conceming the filing of your document, please call
(850} 245-6051.

Karen A Sa
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

sunseer: FIVE ﬁ'ﬁ;{ AZEAZJ';’& M,ZLD %E 2LL

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return: all correspondence concerning this matter to the following:

OMHARLES Dormnpbek.

{Name of Person)

Tite Oo7imids Fonandidy é/eﬂwﬂ

(Firm/Company)

358 Me Laws é&é& STE /
{Address)

L iLigmsiuee V4 R3185~
(City/State and Zip Code)

Yor further information concerning this matter, please call:

CHue tizs DM@&V— w 67, S5t¢-T23

(Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Byilding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee 01 $30 Filing Fee & O $55 Filing Fee & (1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY MDA

FveE Srae 4541_2%4 Lﬁ‘ét £ Z(/@E s
ame O1 1IIminea 11aoii company

WNevAva
J?// 51 20/7,

(Date registered with Florida Department of State)

/’Hwooocumgs’

{Florida Document Number)

- (Junsdiction of its organization}

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

(Signature of authorized representative)

A CES DI et

(Typed or printed name of signee)

Filing Fee: $25.00



