1 00000DD3S(

FAAE RIS

) 400341346804

{Address)

(City/StatefZip/Phone #) o
D20 20--0101 1 -—00E #4255, 00

[] pckur  [Jwar (] man

(Business Entity Name)

(Document Number)
")
LTren

Cerified Coples Certificates of Status
NI
PN

Be :0i WY 12 934070

Special Instructions to Filing Officer. i
e
o

Office Use Only
v SULKER

FEB 27 1000




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mdﬂflﬁ HOV"’(-e TV(&/QIQO v’@m@t«f

(Nunme of Foreign Limited 1 1.1b||1l\-’( ompany)

Pear Stroor Madam:
The enclused withdrawal and fee{s} are submitted for Qling.

Please return alt correspondence concerning this matter to the following:

fqb&iak«( /—f‘cT

{Name of Person)

[\’faﬁ\ = Houne ;D(,L//)ﬁouewwwr

(Firm/Company)

To6 st 7% Slpad”

{Address)

Oaﬁﬂab@h(lc £l 32329

(Citv/State and Zip Code)

For further information concerning this master. please cull:

PalmicWe Lic U 970 210 254 4

(Name ot Person) (Area Code & Daviime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrouv Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0823 Viling Feve L) 830 Filing Fee & 3835 Filing Fee & 1 360 Filing Fec,
Certificate of Stutus Certified Capy Certiticiie of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ﬁ{a}tc HO(AAQ Lﬂ&[)(&o Ue A 2 m//\

(Namwe of imited Tiablity company)

Cy /9@ o~ 0{ Q
(Jurisdiction of its organization)

ol_ 4 _. -0

{Date registered with Florida Department of Staie)

Mo W000000 254

{Florida Document Number)

This limited hability compuny is withdrawing its certificate of authority in this bl..ilL

Eftecuve Date. if other than the date of tiling:
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(If an etfective date is listed, the date must be specitic and cannot be prior to date off hl[num 11
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more thun 90 days afier filing.) .
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Note: 1t the date 1inserted in this block does not meet the applicable statutory filing req

this date will not be Listed as the document’s effective date on the Departiment of State’s F%)ldbﬁi
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(Signature of authorized representative)

U)ajffa{ct( 1;57-———-

(Typed or printed name of signee)

Filing Fee: $25.00
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