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COVER LETTER

’,
- T0: Registration Section © P
Yivision of Corporations
DataWait Solutions, L1LC
SUBJECT:
(Numie of Foreign Limited Liability Company)
Dear Siy or Madum:;
The enclosed withdrawal and feets) are subminied for Diimg.
Please returm all correspondence concerning this matier to the following:
Contrits
(xame of ferson)
EleeriCom. LEC
tFirmy Company)
1660 W Hospital Rd. PO Box 318
CAddress
Paoli, IN 17434
1y Sute and Zip Codu
For further informaiion concerning this maner. please call:
Contracis §i2 7232026
at ( ]
{Nume of Person) tArea Code & Davtime Telephone Number)
Mailing Address: Sireet Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.C}. Box 6327 The Centre of Tullahassee
Tullahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the fellowing amount;

825 Filing Fee = 330 Filing Fee & ZIS35 Filing Fee & — 360 Filing Fee.
Certiticate of Status Certified Copy Certficale of Sinus &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

DataWan Solutions, LLC

North Caroling

(Numc of Timned Tiabthey company)

O8/20,2020

tTunsdiction of s orgamzation)

(Dater

M2O000007901

caistered with Florida Deparunent of Stie)

{Florida Document Number)

This hmited habihiy company s withdrawing its certuficate of authoriny in this state.

Iftective Date. it other than the

more than 90 davs after filing))

Note: [f the date inserted i this block does not meet the applicable statwory filing requirements,
this date will not be isted as the document’s effective date on the Departiment of State’s records.

o A~

date of filing: {optional)
(I an ettective date s listed, the date must be specific and cannot be prior to date ot filing or

Frw.r Wasor (2241 207104365

(Signature of authonzed representative)

Kovin Alason

.
i Tvped or printed name of signee)
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Filing Fee: $25.00
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