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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2010

CHRIS JONES

185 OAKLAND AVE. SUITE 1150
BIRMINGHAM, Ml 48009

SUBJECT: INRECON, L.L.C.
Ref. Number: M968000000512

We have received your document for INRECON, L.L.C. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 310A00014878

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: INRECON LLC

(Name of Corporation)

DOCUMENT NUMBER; M96000000512

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Chris Jones
{Name of Person)

INRECON T B
(Firm/Company) T o
185 Oakland Avenue, Suite 150 ox o
(Address) é’?i: -
Birmingham, MI 48009 Y o
(City/State and Zip code) 5;*7 oW

For further information concerning this matter, please call:

Scott Weldy

(248, 594-3188

2

(Name of Person)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code & Daytime Telephone Number)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

TNRECON, L LC

(Name of Timifed Trability company)

/Mfcbrﬁ Q4

(JuFisdiction of its organization)

AMNIE 000000 S/ 2

{Florida Document Number)

This timited liability 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 behall and appoimis the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized 10 transact business in Florida.
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pany agrecs to notify the Department of State in the futurc’ of ey

The limited liability com
change in its mailing addr

it

(Signature of member or authorized representative of a member)

Joseph ool

(Typed or prin{ed name of signee)

Filing Fee: $25.00




