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CT CORPORATION

March 25, 2003

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL. 32399

Re: Order #: 3810852 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
Dart Group LLC (NV)

Cancellation
Florida
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Enclosed pleass find a check for the requisite fees. Please return evidence of filing(s) to my attention

Sincerely,

Melanie S Strickland
Fulfillment Specialist

Melanie_Strickland@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMBANY

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.
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C T CORPORATION

P.82-62

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

FLORIDA
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DART GROUP LLC & Kg
{Name of limited lahility company} - 1_11'-- 2
o =
NEVADA Zm -
turisdiction of its organization) L
This limited Hability company is, no longcr rransacting business in Florida and surrenders its
authority o transsct business in this state.
wb;hty com
beh.alf and appomts e
of action arisng during

a.ny revokes thc authority of its rcglstcrcd agent to accept service om its
srtment of State as its agent for service o
e :t was suthorized 10

Process
ansact business in Flon

based on a catse
192¢ RCA BLVD, SUITE 2004

(MailIng address)

PALM BEACH GARDENS, FL 33410
(City/Srate/Lip)
m its mailing

The limited habﬂny company agrees to notify the Dgpartment of State in the future of any change

(Signature of member or mefhorized represemative of a member)

Bobear 8. RESTmwo
(Typed or printed name of signee)
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Filing Fee: $25.00



