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COVER LETTER

T Registration Section
Division of Corporations

sumicr: __JRIDEV PROPERTIES COMPAN \/

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

yjﬂU&;DLDLDD

{Name of Per: n) f

TrIDEY PROPELTIES LOMPANY

{(Firny/Compuany)

84\ alleoiort l/léw

(Aﬁdnqq}

The \fz//zlh/s _FL_ 32/6%

0 (Ci:y!S{mc and Zip Code)

For further information concerning this matter, please call:

un% I D/M@n

S5

777 3250

{Name of Person) U

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

J$25 Filing Fee 1 830 Filing Fee &
Certificate of Status

(Arca Code & Daytime Telephone Number)

(855 Filing Fee &
Certified Copy

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

p_q $60 Filing Fee,
Certificate of Status &
Certified Copy



FILED
1022HR -8 oM g:5|

NOTICE OF WITHDRAWAL OF CERTIFICA?E%AQ@@

TRIDEY ?MrFERﬂ ES COoMPANY

Name of Timited Tiability company)

FLocinA | Y

tJursdiction of 1ts orgdmization)

January 44, 3019

(Date regastered with Flogida Depdrtment of State)

Mi8p0 00OPDEE?

{Florida Documens Number)

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

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

(If an effective date is listed, the date must be specitic 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 apphicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

M\fﬁ'mmo

(%u,mturr, ol authorized r@mnvc)

(/\1 nthia H Delagp

¢ ['yped or printed name of\k J,I'ICL)

Filing Fee: $25.00



