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COVER LETTER

TO: Registration Scction
Division of Corporations

s \le's Yornoue \O

(Namc of Forcq,n Limited [.fdbl]ll\ C‘ompdn\)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for fiting,

Pleasc return all correspondence concerning this matter to the following:

Qfa A QW\L\\/L\

{MName ot Person)

Unlues Bosnave L/

(Firm/Company) ]

WA S Xt

{Address)

Winher e, YL 2218

{Cily n"{sl..llt. and Ziap Code)

For further information concerning this mattier. please call:

\Q‘/}(IB\J\& S\N\&\\/(/\ at (/10"‘\ )

(Name of Person) (Aren Code & Davtime Telephone Number)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
A
“EJ$25 Filing Fee 1 $30 Filing Fee & L1835 Fiting Fee & [0 $60 Filing Fce.
/D Certificatc of Status Centified Copy Certificate of Status &
Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Oilles Bovhaue, Lo

{(Name of'llmltcﬂ’ha}:?l't\ cdmp'm\)

S’Fﬁ‘ﬁ/ YAV e/

Junqaléhon of 1ifs orgamzation)

%1 2|72

{Datc rr.g.,lstcrcd with Flbrida Department of State)

MZADOOD L DO

(Florida Document Number)

This limited hability company is withdrawing its certificate ot authority in this state
\/L‘ % l Q/D/)-—\ {optional)

Effective Date, if other than the date of filing:
(If an eftective date is listed, the date must be specific and cannotbe prior to date of filing 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 eftective date on the Department of State’s records.
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(Signature of‘authgrized representative)

Keawna Noncta s

(Typed or printed name of signec) _
L ™

Filing Fee: $25.00



