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TR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2013

JULES L. PLANGER, JR.
1329 CAMPUS PARKWAY
NEPTUNE, NJ 07753

SUBJECT: WJJP, L.L.C.
Ref. Number: M98000000356

We have received your document for WJJP, L.L.C. and your check(s} totaling

$60.00. However, the enclosed document has not been filed and is_ belngN
returned for the following correction(s): frn =
~cy =
The form you submitted is for a FLORIDA LLC, but your entity is a FOEEIGI\@
LLC. Please complete and return the enclosed blank form(s). o
Lt @0
Please return your document, along with a copy of this letter, within 60 1yﬁ g
your filing will be considered abandoned. ;-_:“ =
=Ty
If you have any questions concerning the filing of your document, plea: §wr’"c liex:
(850) 245-6094. g &
Agnes Lunt
Regulatory Specialist || Letter Number: 913A00014774

www.sunbiz.org
Thvicinn nf Cormnratinne - POY ROY A297 _Tallabhacoean Blarida 29214
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COVER LETTER
TO: Registration Section
) Division of Corporations
SUBJECT:

WIIP, LLC.

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return al! correspondence concerning this matter to the following
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{City/State and Zip Code)

For further information concerning this matter, please call

") . Qlack

(Nome o1 Temson) w134, 751-1119 ijl Yo

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount.

p $25.00 Filing Fee p $30.00 Filing Fee &

p $55.00 Filing Fee & p $60.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




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

NSy R2S

(Name of Ilmued [iabilily company)

/7 /d//a/@

{Jurisdiction of its organization)

M3 0000005 Lo i

(Florida Document Number)

company is no longer transacting business in Florida and surrenders its

This limited liabilil)é s
usiness in this state.

authority 1o transact
any revokes the authority of its registered ag]_enl to accept scrvme on its

prcl)ccsds based on a cause
orida.

This limited liability com
behalfl and appoints the Department of State as its a%enl for service o

of action arising during the llme it was authorized to fransact business |

[ 39 L -
(Mailing adgfress g ro
%yméné nf 09993 a3 m

e 13
7 (City/StfiefLip) L
v 25

Fhe limited lability company agrees to notify the Department of State in the future ofany change
in its mailing addrcss.

edggpresertaf
Jutes Z. ?éﬂrféaéé ,ﬂe

(Typed or printed name of signee)}

Filing Fee: $25.00




