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February 10, 1999
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Florida Department of State j’

Division of Corporations

P.O. Box 6327 QOO vV rE2ag—-—d
Tallahassee, FL. 32314 —02/16,/39--01004--001
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Dear Sir or Madam;

Pursuant to your instructions enclosed are the articles of dissolution for Blanchard &
Associates, LLC, a Florida Limited Liability Company.,

We can be reached at P.O. Box 2804, Ponte Vedra Beach, FL 32004, telephone
(904)285-5885.

Also enclosed is a check for the filing fee in the amount of $52.50.

Yours truly,

fiald E.BlanW

President

4% 00000053%

Ly =

— =
= Eo
e e
< HH
o e
- 7=
= :



I Q= I,
&
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 23, 1999

DONALD E. BLANCHARD, JR.
BLANCHARD & ASSOCIATES, LLC
P.O. BOX 2804

PONTE VEDRA BEACH, FL 32004

SUBJECT: BLANCHARD & ASSQOCIATES, LLC
Ref. Number: M98000000538

We have received your document for BLANCHARD & ASSOCIATES, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Per my telephone conversation with Susan Jones on 2/23/99, please find
enclosed the application to withdrawl the authority to transact business in Fiorida
for BLANCHARD & ASSOCIATES, LLC, a foreign {Deleware) Limited Liability
Cor?pany. The filing fee of $52.50 previously submitted will be applied to this
application.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 699A00008179

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORIT\;I')IE TRANSACT BUSINESS IN
FLOR
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(Name of fimited liability company)

- \b&awa -

(Furisdiction 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 liability company revokes the authority of its registered agent to accept service on
its behalf and appomnts the Department of State as_its agent for service of process based on a
cause of action anising during the time it was authorized t0 transact business in Florida.

PG Pov. 22804

(Mailing address)

Ponte o dra Poach EL 700Y

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(§i‘g'n’ature of membe@uthorized representative of a member) ”

SusanJone

(Typed or printed name of signee)
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Filing Fee: 3$52.50




