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COVER LETTER

TO: Registration Section
Division of Corporations

J—
SUBIECT: > M-~5/L Cqm Eofertanmedt L

(Name of Foreign Limited Liabihty Company)

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

Please return all cortespondence concerning this matter to the following:

//4 rk C 2o Ve

{vume of Peisen)

Sovsle Conm £oberkernet Lec

(Firm/Company)

2780 flocky foif R4

{Add rcss‘

S lallsr  FL 3255

(Cit}’fSlale and Zip Code)

For further information concering this matter, pleasc call:

ﬂ/ﬂf& Cﬁ/‘ﬂ'(//ﬁﬂ' at{ ')‘_Isr } ;/ ?“‘ fY??’

{Name of Persen) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
rRegistration Section Registration Scetion
Division of Corporations Division of Corporations
1’0, Box 6327 The Centre of Tallahassee
Tallahassee, I, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

$25 Fiting Fee 0O $30 Filing Fee & 0853 Filing Fee & O $60 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/S:V\s(-(— Carm Eotertarpmet 4L

“ (Name of limited TiabiTity company’)

p(/(a.uaﬂ——

Jurisdiction oF Iis vrganization)

L /59

(Date registered with TTorida Depariment of State]

w7 90000035518

{Florila Document Number)

This limited lLiability company is withdrawing its certificate of authority in this state.
(optional}

Lttective Date, it other than the date of filing; 1/ Zo
(If an effective date is listed, the date must be specific and cannot be prior to date of fiting 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.

nalurt of authorized representative)

//A Capam i o

(vac,d ar prninted name of signee)
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