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COVER LETTER

Tk Registition Section
Division of Corporations

wnrer: Db \Wasmagron Street Lionked \..’ta\d.\\\f\f C"M\P‘anﬂ

{Name hﬂ“mcigu Limited Liahtlity Company)

Dear Sir or Madam:

il

o

évcu

The enclosed withdrawal and feets) are submited for Uing,

Please return all correspondenee concerning ihis mangr o the tollowing.

o g

\anda. Conno €

(Name nt Peraan) RS

i

Sh:ZlHd 8- NV KBl

e \asminaton o ., L

1Fim gmgpany)

3‘-‘( Qoo Cour

{Address

Yok Myers T AN

(C‘il}iS:u:c anat Zip Cuded

For funther informatian concerning this matter, please call:

\_L\MAA» O\tﬂl’“mr m(_%_%_} 35"—\ '3\6%

tName ol Person) {Ares Code & Duvinne Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
DYvision ol Corporations Pision of Carporations
P.O. Box 6327 The Centre of Tatlahassec
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amouat:

825 Viling Fee T S30 Filing l'ee & 555 Fiking Yee & JS(\(I Filing Fee.
Centificate of Status Cenitied Copy Centificne of St &
Centitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHOR

53k \Wasrinagton Sreed Mo ked boaliliy (o R
(Name of hmited Mabiliv company) \

Shoxe . of Wewd Ferseny

{Jurisdiciion ol 1y org: ml/au‘hn)
Ordolees \S,

(Daic .u.n wred \\1FF Torida Deparimeni of Staie

MZ20000009\2.\

tHlonda Dogumeni Numben

This limited liability company 15 withdrawing 11s certificate of authority in this state

Eifective Date. if other than the date of filing; _Deg 20 VADZD (optional}
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days afler tiling.)

Note: I7 the date inserted in this block does not meet the applicable statutory filing requirements
this Jdaie wiil not be listed as the docwment’s effective daie on the Depariment of State’s records.

{Signature of authorized representative)

\lzade M. O ConnoC

{Twpued or printed name of signee)

Fiting Fee: $25.00



