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COVER LETTER
TO: Regisiration Section
Division of Corpozations

Doss Properties of 1ilinos
SUBJECT:

(Name of Foreign Limsted Liability Company)

Dear Sir or Madam:

The enclosed withdrawi! and feels) are subminted for filing,

Please retim all correspondence concerning this matter to the following:
Mavid M. Plau

{Wamne of Person)

David M. Plau, Pa

1Firm/Company)

2427 Perwinkle Wiy, Sel 3

{ Addrees)

Sambel, Fiormda 33957

fitv/Seae and Cip Code)

For turther information concernng this matter, please call:

Pravid M, "lan 239 472-5400
p— ——— —_at{_ N
Name of Person) (Arra Code & Daytime Telephone Number)
Muiling Address: Street Address:
negisiralivil bevion Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 ' The (Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaount:

3505 Filing Fee' (1§30 Filing bee & {7855 Filing Fee & 17 $60 Filing Fee,
o © Cemtificate of Status ~ Centitied Copy Certificate of Status &
Certified Copy



7 KR -5 PH 5: 31

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Doss Properties of Hlinois, LLC

(Name of Tinnted Tiability company}

IMlinots ——

(Junsdiction of its organization)
09729/2016

{Date registered with Florida Department of State)
M16000007796

(Florida Document Number)

This limited liability company is withdrawing its certificate 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.

@L'E/QM , K dant

7 (Signature of authorized representative)

Jane Doss

{Typed or printed name of signee)

Filing Fee: $25.00



