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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /geu’/ng MA/Q}‘;‘ M/%CH Z/LC/

(Name of F 0re:gn%mned Liabtiity Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevipw L. LRScH M 206006/

(n.\ ne of Paoz zun)

Ke v i) € MAL (Z_/QSCH [LC & "i

(FimﬂCumpgnﬁ ST 'I’g

@
Y (Ao e izl < o
{Address) o

Foo NCE INee7s AL 327 &

(City/State and Zip Code)

For further information concerning this matter, please call:

£LEV W R Kipsch 386, CI3-/854

Name of Person} (Area Code & Dammc Telephone Number}
Mailing Address; Street Address:
Dogistration Section Registration Section
Division of Corporations Givision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is & check for the following amount:

3525 Filing Fee {71 830 Filing Fee & 01855 Filing Fee & 1 860 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Keo AL MRy KRy LLC

(Name of imited Tiability company)

St {/Ez_o ﬂ/p%}‘ l/o () 5}#} Coum‘f

ulnd it 01 113 Qrg'lnl?'hiu")}

7
(/) 35 [203

(Date registered with Flonda Department of State)

N RSO0 sl s D
{(Florida Document Number) L V‘s
=
This limited liability company 1s withdrawing its certificate of authority in this state. ,KJQ }Z
Effective Date, if other than the date of filing:

= (optional}?
(Il an effecuive date is Listed, the date must be prUrlC .md cannot hc pnor 10 ddlc of filing ors
more than 90 days after filing.)

ol

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 effective date on the Department of State’s records

—

(Signature of authorized represcntative)

kevd K /\//,éS('/’t‘

{Typed or printed name of signee)

Filing Fee: $25.00



