-

MiT 6CC0I0LZZ

(MDA

) 300349708293

(Address)

. P PRI S
N R L Rl ~_

(City/State/Zip/Phone #)

[Jrckur ] wan [] mar

{Business Entity Name)
(E)ocument Number) =
~>
=
o
A I
Centified Copies Ceitificates of Status — —
P—
w !
-
= £ i
Special Instructions to Filing Officer: — J
(L]
~d
Office Use Only
y




COVER LETTER

JTO: Registration Section
Division of Corporations

SUBJECT: Q\Q\}\\\ ¢ %\ < Lo LL(

{Name of Foreign Limited L Id6l|lt\ Company)

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

Please return all correspondence concerning this matler to the following:

p——

’ 5 €Letnd QQ\*LN\C\\’\

(N;;\nc of Persun}

onndet e\

(FirmyCompany)

NSNS Q A\ \QKQ\\V\ Q\\p\\

(Address)

Q\m\\ﬁ\ CR oY

! (City/State and Zip Code)

For further information coneerning this matter, please call:

pgﬁ(em\\ Qb\tﬁ\&f\ | at ( L\\3\\ ) (}\\d\’\l\ﬁb

(Namt of Person)

{Area Code & Daytime Telephone Number)

Mailing Address: Street Address: -

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:
5625 Filing Fee [ $30 Filing Fee & 08%55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
' Certitied Capy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

< QQ& \,\\—\Q

T\_'\ \\&\}\\( %\
(Name of Timited lability Lompan))

Q\L‘b\O{\ G, .

(Jurisdictiol of its organization)
W P
R —
i\'& t\\‘\\ﬁ\( 00 Sy S
(Date registered with Florida Department of State) -
:".-‘ —
S\ OBCD \G\ Y A
(Florida Document Number) & ¢ v
-,-—{ -
L)

This limited liability company is withdrawing its centificate of authority in this state;
(optlonaU"

WNE\20

Effective Date, if other than the date of fiting ‘
(If an eftective 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 Department of State’s records

ature of authorlzed representative)

'Safen\\ C A rnan

(Typed or prl}nud name of signee)

Filing Fee: $25.00
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