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COVER LETTER

TO: Regisiration Section
Division of Corporations

AMERITEL OF DESOTO 50OV AxE MALL LLC

SUBJECT: _

(Nume o Fercign Limited Liabihis Company)

Dear Siror Madam:

The enclosed wihdrawal and ree(sy are submitied for filing.

Please return al correspondence concerning thizs matter w the folluwing:

Michael Zicale @

Anmerited

(Wame o Persan;

234 4Tih Sy

{Fiam/Compiany

Brookivo, Ny S

tAddress)

RRi]

(CusyState and Zip Code

For turther infermation concerning this matier, please call:

Michae! Zicglo 7In INEE!
utd )
IName of Person) vAred Code & Dastime Telephone Number)
Maling Address: Strect Address:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallohassee
Fallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed i 5ocbeck for the following anmount:

WSS Filig B

— S30 Fiting Fee & 833 Filing Fee & I 360 Filing Feu,
Certificate af Steius Centified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AMERITEL OF DESOTO SQUARE MALL LLC
(Name of Timited Tiability company)

DE
(Junisdiction of its organization)

07/23/2017
(Date registered with Florida Department of State)

M 17000006306
{Ilorida Document Number)

This limited liability company is withdraswing its certificate of authority in this state.
NIA :
(optional)

Etfective Date. if other than the date of filing:
(M an eftective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 davs after filing.)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements
this date will not be listed as the document™s effective date on the Department of State’s records
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Michael Zicgler
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Filing Fee: 525,00
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