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T Ruegistralion Section

Divigion of Corporations

AFP-Miami. Limited Company
SUBIECT:

COVER LETTER

{(Nume of Foreign Limited Liabity Companyy

Dear siror Madam:

The enclosed withdrawal and feets) are subnutted tor filing,

Please retwrn all correspondence coneerning this matter te the followmy:

Beth Freemal

{Name of Perseng

Chaver Properties

(Firm Company

250 W, Court Street. Sunie 200K

tAddress)

Cincmnan, OH 45202

1y Stake amd Zip Coden

For turther information concerning this mater, please call

Beth Freemal

A
Vs

at{
LN wne of Persom

240429
)

tArea Code & Dastime Telephone Number)

STREET/COURIER ADDRESS:
Regisuation Section

Division of Corporauans
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 323

Enclosed is a check for the following amount
w525 Filing Fee 0 S30 Filing Fee &

0 355 Filing Fee &
Certificate of Status

Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327

Tallshassee. Florida 32314
32301

O Sed) Filing Fee,
Cuertificate uf Statux &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AFP-Miami, Limuted Company
(Namwe of Tnited hability companyy

Ohio
(Junsdicnon of 1ts organization)

P02 101994
{Date registered with Florida Depariment of State)

MIcouDiong =
(Florida Document Number)

This hinted liabiliny company is withdrawing its certificate of authority in this state.
topticnal)

Eftective Date. it other than the date of filing:
(M an effecuve date s listed. the date must be specitic and cannot be prior to date of filing or

more than 90 days after filing.)
Note: H the date inserted i this block does not meet the applicable statutory filing requirenents,
this date will not be listed as the document’s etfective date on the Department ot State's records.

{Signzture ot authorized representative)

Heth Freemal <
2 no
- , _— T =
{Tyvped or printed name of signee) ot =
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Filing Fee: $25.00
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