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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ILDI e 4‘&4 £ ﬁ! S—HI bhudors LLC

(Name of corporation)
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing

Please return all correspondence concerning this
matter to the following:

For further information concerning this matter, please call:
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\ S o
=12/ 20001 2002
K tm NO@I ORS00 weeek?S_00
' (Name of Person)
; Snud ers of Hannvep Tac
(Firm/Company)
—
D box A1, 1350 Yok St 22 8
(Address)U 53 P
=E L om
Hanouer p4 1331 2 e =
(City/State and Zip code) e x 2
w

yaotd’
31V1S

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State

March 21, 2002
Cortechion Noled -

KIM NOEL
PO BOX 917, 1250 YORK STREET Shouwld. be ,
{

HANOVER, PA 17331 \ | _ ‘
SUBJECT: HERITAGE DISTRIBUTORS LLC Ber Jrage, Dis%l budors LC
Stade ID H MALOCCOTAL

We have received your document for HERITAGE DISTRIBUTORS 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):

Our records show no entity by this name.
if you have any questions concerning the filing of your document, please call
(850) 245-6020. _

Tammi Cline
Document Specialist Letter Number: 602A00016983
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APPLICATION BY FOREIGN L‘ﬁ\fﬂ%ED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

He,mtaau Nistrbudors . LL

(MName of limited hahllltf' company)

Nelaware.

(Jurisdiction of its organization)

This limited ILiability company is_no longer transacting business in Florida and surrenders its
authority to tansact'busmess in

This llmJted 11ab111 com revokes the authon of its regf]stered ent to accept service on
o pan artment of State agy its_agent for serv1acge of proce?s)dal':ased ona

its behalf and appomts t?
. cause of action arising during the time it was authorized to transact business in Flori

' 250 \/OFL Shreet

(Mailing address)

Hanowee PO 1733

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
=

change in its mailing address. Eg E
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(Signature of member or authorized representative of a member) ri%g : ;'—';
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{Typed o1 prinied name of signee) ' §§i C__S ' -
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Filing Fee: $25.00




