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T

Registration Section
Division of Corporations

COVER LETTER

sUBJECT: B HAINES ENTERPRISES LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawai and fee(s) are subunited for filing.

Please retumn all comrespondence concerning this matier to the following:

Beverly Haines

{Name of Penson)

B HAINES ENTERPRISES LLC

(FinCotnpany)
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1311 Hansberry Ln e
{Address) 'j_;::(
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e
Ormond Bleach FL. 32174 ol
{City/State and Zip Code) ;_‘ 3=
M
For further infonmation concerning this matter, please call:

Beverly Hainea at { 386 )482-5922
(Name of Person)

{Area Cade & Daytime Telephone Number)

Mailing Address:

Registration Seciion

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amount:

{1825 Filing Fee

1 330 Filing Fee &

D855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

B HAINES ENTERPRISES LLC
{Name of [imited Tability company)

Delaware

{Jurisdiction of its organization)

5/10/2022
{(Datc registered with Florida Department of Staic) o =2
M22000007286 TS E
R T 11
(Florida Document Number) . ‘__: E=S e
=
This limited Hability company is withdrawing its certificatc of authority in this statg: = 1;23“
P -
Effective Date, if other than the date of filing: '(ﬁption@ Yo
(If an effective date is listed, the date must be specific and cannet be prior to date nf_’{!ﬂj\ilg R
morc than 90 days after filing.)

mo @
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State’s records.

/Wum/jﬂ %@Mz’@

(Sighature of authorized representative)

——

Beverly Haines

(Typed or printed name of signec)

Filing Fee: $25.00



