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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHHORITY

fmimersive Wisdom, LLC

TName of limiied Tiability company)

Delawane

CJurisdiction of 18 organization)

November 21, 2006

{Date repistered with Flonda Department of State)

MIAHINN09 344

{Florida Document Number)

This limited Lability company is withdrawing its cortiticare of authority 1 this state.
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Eftcctive Date. i other than the dare of tiking: (optional)os
(1f an cifective date is listed, the date must be specitic and cannol be prior 1o date of tiling orp,,
more than 90 davs afier fHiling) 5 rs
Naote: If the date imserted in this block does not meet the applicable statutory filing réquiremgius. -
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- (Signature of authorized represemative)

Micluel Appelbaun

(Tvped or printed name of signee)

Filing Fee: 325,00
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