(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eckue [ war [] maw

{Business Eniity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

200338951012

GiAelAE-~0T054 013 e%Zh, 00

R \_'\IH\.TE -



COVER LETTER

TO: Registration Section
Dhvision of Corporations

~ ja TS b
SUBJECT: AThgmggn %:%crl' EQ@LQ Sl Fims LEC
(N¥me of Foreign Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Bad‘?n Tv:s’ﬂ"

TNamc of Person)

AA‘M\C&_L%-\PH' Ma {,,/p 7{_)?”-5 LLC
(Firm/Company)

77 6o/ldrn Trn‘—-UJP Dreive

{Address)

g/(h Prm‘r.‘f, MAM 5349

"(City/Statc and Zip Code)

For further information concerning this mateer, please call:

_Ooava Tyelal w b/ 88E-3 Y00

{(Name of’Pcrson) (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
Tallahassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

325 Filing Fee 0] $30 Filing Fee & (J$55 Filing Fec & O $60 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/4””91‘_(4!! é;_rv" bt\l'ﬁ ;lLy iovs LWL C

(Name of limited liability company)

“Tithno, S

(Jurisdiction of its organization)

l/2%/.19

(Date registered with Flonda Department of State)

M (A 00000 15D

(Florida Document Number)

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

Effective Date, if other than the date of filing; (optional)

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

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records
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Nl 720/

(Signature of auttidrized representative) -

m:n ‘qufﬂq’

(Typed or printed Aame of signee)
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Filing Fee: $25.00



