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August 17, 2004

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Re: USRP (Midon), LLC

QGentlemen:

12240 INWOOD RD., STE. 300
DALLAS, TEXAS 75244
PHONE 972-387-1487

FAX 972-450-9119
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Enclosed please find an Application by Foreign Limii‘er;i Liability Company for
Withdrawal of Authority to Transact Business in Florida for USRP (Midon}, LLC, along

with a check in the amount of $30.00 for the filing along with%a Certificate of Status.

If there are any questions about this application, pleass call ¢

nwmber, extension 150.
Thank you.
Very truly yours,

Diane E. Pinkert
Paralegai
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APPLICATION BY FOREIGN LIMITED LIABIL{ITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

UseP (Miden) Lic

{Name of limited liability company)

Texas

{Jurisdiction of its organization)
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This limited liability company is no longer transacting businessi in Florida and surrenders its
authority to transact business in this state. i

This limited Habjlity cong)any revokes the authority of its register;cfl a%gnt to accept service on its
half and appointd the Department of State as its a%;ant for service of process based on a cause
of action arising during the time it was authorized to fransact busingss in Florida.
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The limited lability company agrees to notify the Department of State in the fuffire of N chan
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(Signature of member or autjorized representative of a member)

Valerie S Siverling Manager
(Typed or printed name of si :

Filing Fee: $25.00 .



