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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (oM Cap \lamm S Sant Creod A
{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdriwal and fee(s) are subminied for filing.

Please return all correspondence concerning this matter w the {ollowing:

Yan Mg oA

{Name of Person)

Onle Al Newmpee s

(Fam/Company)

AN BAeENWWE ST ¢ A7

{Addressy

PerouoHa, CA YT 7

1
‘i(fit_\'lHlulu and Zip Cade)

For further information concerning this matter, please call:

@J{M MOQ..['W& at{ 707 ) 7—(7 "'Z:Z-Ll'?)

(Nwne of Persong tAren Code & Dastime Telephone Number)
STREET/HCOURIER ADDRESS: MATLING ADDRESS:
Regisiration Section Registration Section
Divisien ol Corporations Diviston of Corporations
Clifton Building PO Box 6327
2001 Executive Center Crrele Tallahassee. Florida 325144

Tultahassee. Florida 32304

Enclosed is o clheck Tor the following amount:

T S25 Filing Fee ,dSSU Filing Fee & O 855 Filing Fee & 0 S60 Filing Fee.
Certiticitie ol Stirtus Certified Copy Certificate of Status &

Cuestified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NN AP \lENT\J?_ES SAiN'T CLond

{(Name of hinuted habihity company)

CD.L_\F:O\?_M\A

(Jurtsdiction of Tts organization)

¢4 [zozo

(Date registered with Florida Department of State)

MZO0000 00U Y\

(Florida Document Number)

This Timted Hability company s withdrawing its certificate of authority i this state.

Erfective Date. il other than the date of filing: 12./28 /ZOlO (optional)

. . . . . .- . L
(IFan eftective date 1s listed. the date must be specitic and cannot be prior to date of iling or
more than 90 davs atier iling.)

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements.
this date will not be listed as the document’s effective date on the Departiment of State™s records.

Lo M=

fSit:fmuuru ot awthorized representative)

TZ\{ A Mo&k‘ﬂ{\

(Twvped or printed name of signee)

Filing Fee: $25.00



