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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Yapunze|l Towec L

(Name bf Foreign Limited Liability Company)

Dear Sir or Midant:

I'he enclosed withdrawal and fee(s) are submitted for fiting

Please retuen all correspondence concerning this matter 1o the tollowing

Braod Sl

{(Name of Person)

(FimyCompany)

san E :

17 ,(ra/h//s TR Y3

( 1 '.’SI 1 md/lp Tadded

For turther information concerning this matier, picase calt:

Brod Sheblec .37, 187-4945

Name of Person)

{Arca Code & E).nmm. Telephoue Number)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 81
Tallahassce, FL 32303

Fnclose

is a check for the following amount

125 Filing Fee 07 530 Filing IFee & (2855 Filing Fee & 0 360 Filing Fee.
Certificate of Status Centificd Copy Certilicate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ropunze! Toper L 10,

{Namc of himited hability company)

T iona

(Jurisdicuon vt 1is organization)

H- 33 - 019

(Date registered with Florida Department of State)

(N 1A OCOCOOH05T

{Florida Document Number)

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

Eftective Date, if other than the date of filing: {optional)

(Ilan effective date is listed. the date must be specific and cannot be prior to date of filing or
morce than 90 days atter filing.)

Note: If the date inserted in this block does not meelt the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Departmen of State’s records.

(Signature of authorized representative) A e

Brod ShoHer, Mo m@gf

{Typed or printed name of srgnec)

Filing Fee: $25.00
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