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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 TLANTIC Su ws#one LLC

(Name of Forcign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitied for filing.

Ptease return all correspondence concerning this mater to the following:

Dﬂlmlt/ j— 7, [er:/m’?

(Namce of Person)

/hf’-drru\[/‘)\pnx/ /V]QT[ff‘!ld/ff /hC.-

{FirmVCompany)

32-7 P/Gz-ﬁ- idﬂ/ gd.{C S2o

{Address)

goua /Zm‘—ew} L 33Y 32—

(City/Stawe and Zip Code)

For further information cencerning this matier. please call:

'Da'm."c/ L/-~ d'jrjwf o A ) 2,{/9"37?’(

{Name of Persun) {Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327
266t Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%5 Filing Fec O S30 Filing Fee & 0 $55 Fiting Fee & O 560 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/n/qm‘fa Sormiwne LLC

[wp
™~
[on)

(Name of Iimited hability company)

‘Det cupare

“(Junisdiction of its organization)

ﬂ’}AﬁLcH 2, 20/ 7

(Date registered with Florida Department ol State)

Mi1780 300 /919

(Flonda Document Number)

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

Effective Date, if other than the date of filing: (optional)

(If an cficctive 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 Departinent of State's records.

(Signature of au)ﬁﬂ?izcal representative)

de'( [ 7.0 'E,yo.,\

(Typed or printed name of signee)

Filing Fee: $25.00



