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COVER LETTER

TO: Registration Scction
Division of Corporations

Sun Dancer 11110
SUBJECT:

{Nanwe of Foreign Limited Liability Company}

Dear Siror Madam:
The cuclosed withdrawat and fee(s) arc submitted for Hiling.

Please return all correspondence concerning this matier 1o the tollowing:

Heth Feeney

(Name of Person)

Sun Dancer, 11

{Firm/Company)

HOUO Sunset Rd

{Address)

Brentwood, TS 37027

(Civ/State and Zip Code)

For further information concerming this matier, please call:

Beth Feeney G135 ®H-T30
al )

{Nanic of Person) (Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifion Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassce, Florida 32314

Tallahassce. Flonda 3230

Enclosed is o check for the following amount:

® $23 Filing Fee 0 330 Filing Fee & U335 Filing Fee & T $60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Sunus &
Centificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sun Dancer H, L1

(Name of Iinited hability company)

{Junisdiction of 1ts organization)
Seprember 13, 20106

{Daic registered with Flonda Depaniment of State)
MG 7370

{Flonda Document Number)

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

g . ~ e March 5. 2011¢ :
EEffective Date, if other than the date of filing: farch 3. 2019 (optional)

(If an effective date 1s listed, the date must be specific and cannot be prior to date of filing or
more than 90 days atter filing.)

Note: If the date inserted in this block does not mect the appticable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Department ot State’s records.

é’LWL‘ /711_’,& /L@/

(SigpAture of ayffiorized representative)

Beth Feeney

{Typed or printed name of signee)

-

Filing Fee: $25.00
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