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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 222-1222
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Eastern Consolidated Systems, LC g, o
(Name of limited liability company) C’;;‘g, o

@;‘

Maine

(Jurisdiction of its organization)

This limited liabilit)i) company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

P.O. Box 1390

(Mailing address)

Auburn, Maine 04211-1390
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in tts mailing address.

(Wa‘fur'e of member é¥authodzed representative of a member)

John D. Haynes

(Typed or printed name of signee)

Filing Fee: $25.00




