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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
. Becretary of State

April 23, 2004

TOWERCOM HOLDINGS, LLC
230 PEACHTREE ST., NW, SUITE 1440
ATLANTA, GA 30303-1515

SUBJECT: TOWERCOM HOLDINGS, LILC
Ref. Number: MS7000000343 ) .

We have received your document for TOWERCOM HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form fo Withdraw this Foreign LLC from Florida,
the form submitted is to dissolve a Florida LLC.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered gbandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. :

Michelle Hodges
Document Specialist Letter Number: 004A00026G19
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Topwer Com HoQipnes L& e

(Name of fimited Hability tompany)

- (Turisdiction of its organization)

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

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

Y © f DO ~

alng FCSS

Jac__k.ﬁ prviile Fi_ 22202,
CTy/Statel Zip)

The Hmited liability company agrees to notify the Department of State in the future of any change
in its masling addréss.
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“(Signature of mem%ei’m%k@fgd rapresentative of a member) 7777 -

Devid R, Shiel\ds

{Typed or printed name of signee)
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Filing Fee: $25.00



