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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
CRDER NO.

CUSTCMER NO:

ACCOUNT NO.
REFERENCE
AUTHORTIZATION

COST LIMIT

January 12, 2010
8:58 AM
247343-005

4354535

I20000000155

247343

4354535

NAME :

FOREIGN FILINGS

PONJEB IITI, L.L.C.

CORPORATE
LTIMITED PARTNERSHIP

XX _  LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX _ PLATN STAMPED COPY
CERTIFTICATE OF STATUS

CONTACT PERSON:

Heather Chapman - EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%R%)’I%DTO TRANSACT BUSINESS IN
L A

PONJEB HI,L.L.C.

(Name of limsited Tiabiliy company}

New Jersey
(turisdiction eli1s arganization)

This ljmited liabitity company is_no longer uansacting business in Florida and surrenders its

authority fo transact busingss in this state, =
5 T
This limited hiability company revokes the, authority of its regiistcred agent to nceept service on %"_}3
its behalf and apponvs the Deparyment of State os ils agent for service of process based ona g2, 2T,
cause of action arsing during (e ime 10 was authorized (0 transact business in Florida, z o
~ T
< . R
5000 Corporate Court , Suite 203 3 o
] - oA
{(Mailing address) w0 EZ
5 T
- -
Holtsville. New York 11742 e
(Cuy/Stare/Zip)

The limited liability company agrees to naiify the Department of State in the future of any
change in is mailin

i1 addrosE,
(Signature of member of authorized representamive of a member)

PETER L. O'NEILL

(Typed or printed name of signee)

Filing Fee; 525.00




