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COVER LETTER

TO: Registration Section
Division o Corporations

wser. _Kraunen Conghuction € Lestontim UC.

{Name of Foreign Limited Liubifity Compuny)

Dear sirer Madam:
The enclosed withdrawal and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 10 the tollowing:

HU\( U Kreumn

(Name of Person)

Coouuen Conchuchion 4 \estoation LLC

(Firm/Company)

Co.Pox 2

{Address)

Ohue Branch mMs 3susH

(Cry/State and Zip Code)

iFor further infurmation concerning this matter. please cult:

% QJ/IOC@M uu_(,ﬂwa_; 8qg’ (_QOQ'S-

[\‘um. uf Person) (Area Code & Bantime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Sevtinn
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahussee. Florida 32314

Tullahassee, Floridz 32301
Enctosed is a check for the following amount:

O 8235 Filing Fee Q) S30 Filing Fee & O 853 Filing Fee & O s60 Filing Fee.
Certificate of Status Certilied Cops Certificate o1 Stalus &

L Certitied Copy
% Alﬂff;ﬂ RECEIVED
?ﬁ‘ DEC 09 .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

HENRY KREUNEN
P.O. BOX 38
OLIVE BRANCH, MS 38654

SUBJECT: KREUNEN CONSTRUCTION AND RESTORATION, LLC
Ref. Number: M17000010532

We have received your document for KREUNEN CONSTRUCTION AND
RESTORATION, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 413A00023289

www.sunbiz.org
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Kcounpn Conotudion s Weskpahon (L -

(Name of Timited Tiability company)

Ohve Brangn (V118515100

(Jurisdiction of 1ts orgamzafion)

(2] 2017

{Date registered with Florida Department of State)

M 000D 2

(Florida Document Nwmber)

This limited liability company is withdrawing its certificaie of authority in this state.

Eftective Date. if other than the date of filing: [O “I l ]c, {optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs afier 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.

Yl Lo pdis

{Signature ot authorized representative)

Revh Ruandes

{Tvped or printed name of signee)

o

ho:

Filing Fee: 525.00



