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COVER LETTER

\fﬂ&c\ @(D Cﬁf\wez _ N

((‘ ame of [0: 1gn Limited Liabihiy dompdn\}

TC: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter 10 the following:

\Y\%ﬂ%

"(N Jime of Person)

{(Address) \

e Mec B 239

T(Cm/gl ate and Zip Code}

For further informatjon concerning this matier, please call:

e LA ESO-MSL T

= {Name of Person) t‘ rea Code & Da}lnm Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

S25 Filing Fee (7 $30 Filing Fee & 1S53 Filing Fec & CJ $60 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

JON RADTKE
15074 BALMORAL LOOP
FORT MYERS, FL 33919

SUBJECT: RADTKE/REYNOLDS PROPERTIES, LLC
Ref. Number: M17000000734

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 020A00007956

www.sunbiz.org

Division of Cornorationes - PO BOYX 83927 - Tallahaczee Flarida 393214



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Kadte, /12@\,5 nald) b ropees  (LC

( (Name of himited liability company)

H\m_\e ~ta,

{(Jurisdiction of 1ts organization)

\\”\mumq Ny ol

D;i%rcglslcrcd(wﬁh Florida Department of State)

(
1100000672+

(Florida Document Number}

This limited liability company is withdrawing s certificate of authority in this state.

Effcctive 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 atter 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.

e o — 5
/ (Stgnature 5T authorized repfesentative)

Ve Rtk

(Typed or pninted name of signece)

Filing Fee: $25.00



