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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: _ ! |(/{ FSZ'\ QSj Or 1S LC_’C;

{Name of Foreign U‘mtt_d Liability ufmp.m)}

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

Please return all correspondence concerning this matter to the following:

g&)\ﬂn A. 06}’104

[Name of Person)

£o. 6(@)( (698

Orca Gronde FC 2354

(City/Stare and Zip Code)

For further information concerning this matter, please cal/gma '-'l - \S‘bob (G l‘, qB@ ‘l C {Juﬁll Cbﬂ?
Aphea & Obrien  wilet7, 51918573,
(

(\Iamt. of Person} Arca Code & Daytime Telephone Numbern)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclgsed is a check for the following amount:
525 Filing Fec Q 530 Filing Fee & ) 555 Filing Fee & [ $60 Filing Fee,

Certificate uf Siatus Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

;G‘,F5A \Sa-}[)MiS’ L L

(Name of limited lldbih'lv company)

D@Mwarﬁ

(Jurisdiction of its organization)

2/10/29 004

(Datt fegistergll wath Florida Department of State)

P71 7000005 K0!

{Florida Document Number)

This himited hability company 1s withdrawing its certificate ofaut’lp'ity in this statc.

r 2 3
Effective Date, if other than the date of filing: 4 ﬂzt[ ! l ‘Q'( 5] EI (optional)
(If an effective date is listed, the date must be speciflc and cdnnot 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/ BB

(Stgnaﬁﬁ of authorized representative)

§+€p))en 6- 016 f’;zﬁ 4|

J (Typed or printed name of signee)

Filing Fee: $25.00




