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Incorporating Services, Ltd.

. &,
1540 Glenway Drive l nC Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www_Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building . 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/5/2015 PRIORITY Routine

OUR REF # (Order ID#) 725615
ORDER ENTITY

ALLEN HARIM FOODS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached withdrawal document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7856,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friduy, April 43, 2019
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Allen Harim Foods, LLC

(Name of Timited liability company})

Delawa

{Jurisdiction of its organization)

022772017
{Date registered with Florida Department of State)
MI7000001747
(Florida Document Number)
This limited liability company is withdrawing its certificatef of authority in this state, :F: _1
Effective Date, if other than the date of filing: / (opuonali !

(If an effective date is listed, the date must be Spcc(f' ic Jd cannot be prior to date of ﬁhng of_ :’
more than 90 days afier filing.) "
Note: If the date inserted in this block does not meet the applicable statutory filing rcqun’cmcnls
this datc will not be listed as the document’s effective date on the Department of State’s recargds.

Jor. Catim s |

(Signature of authonzed representative)

Tern Eastiand

(Typed or printed name of signee)

Filing Fee: $25.00
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Section 1

Section 2

Section 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknowledgments/certificates will be sant to the address in Section 1 only,

1. _Eastcor National Title Services
Fictiaous Narw 1o be Repalensd (16 natnicuons fr cerisn profsbiled words, abbreviasons and daagnatons)

2. 1160 Kane Concourse, Suite 30]
Mating Akirgas of Businets
Bal Harbour [slands Florida 33154
Ciy Stare p
3. Florida County of principal place of business:
Miami-Dade

(se0 Nsincions if more han one county)
4. FEI Number of Business:

This space for office use only

A. Registrant if individual(s): {Use an attachment if necessary):

2.
Last First M. Last Frst M
Agoresy AOCress
City Siata 2ip Cay State

B. Registrant if other than an individual{s): (Use an attachment if necessary}:
Eastcor Land Services Inc. 2.
Enuty Name Ensly Namo
1160 Kane Concourse, Suite 301
Address ACIress
Bal Harbour Islands FL 33154
Caty State Zip City State
Florida Document Number. F 15000004195 Florida Document Numbar: AL
-t L:.'a \9
FEI Number: FEI Number: i on
@ Applied for O Not Applicable O Applied for O Not Applicable

-

AEINE

| the undersigned, being a registrant for the above fictitious name, certify that the information indicated on this form is true and
accurate. In accordance with Section 855.09, F.S., | further centify that the intention to register the fictitious name to be registared
has been advertised at least ance in a newspaper as defined in chapter 50, Florida Statutes, in the county in which the principal
place of business of the registrant is or will be located. | understand that the signature below shall have the same legal effect as if
made under oath and | am awar t false information submitted in a document to the Department of State constitutes a third

difraim(@eastcortitle.com
Oats Emaid aocress (10 b w35d for ke rentwal notitications)

FOR CANCELLATIONS, COMPLETE THIS SECTION 4 ONLY:
FOR FICTITIOUS NAME REGISTRATION CHANGE, COMPLETE SECTIONS 1 THROUGH 4:

| {we) the undersigned, hereby cancel the fictitious name

, which was
registered on and assigned registration numbes
Sgnatre of Regisrant Whoze Regiarsson s Brang Canceled Dats Swgnatire of Regratr el Whaosa Registaton 13 Being Cancolec Dutey
Mark the applicable boxes ] Certificate of Status - $10 [ Certified Copy - $30

NON-REFUNDABLE PROCESSING FEE: $50
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