Wind Eagle Enterprises, LLC
POB 1960
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RE: WITHDRAWAL of authority of a foreign limited Liability company
FEI. 62-1753016

Dear Registrations Section,
Per the enclosed withdrawal application, Wind Eagle Enterprises, LLC, a TN Limited

Liability Company (dba Old Key West Deli and Caf€) is ceasing to do business in the
State of Florida effective 8/31/99.

A check for $52.50 is enclosed for the noted fee.
We understand that a LETTER OF ACKNOWLEDGEMENT will be forwarded to our

address listed above.
If there are any questions with this request, please contact Mr. Edwin H. Jaffe at 901-753-

6368 for further clarification,
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P.S. Please make sure all mail is sent to the POB listed above. Thanks.
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dba: Old Key West Deli and Café, 1110 3% Street South, St. Petersburg, FI 33701 * Ph:727-894-4363 \r& %ao\



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
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Filing Fee: $52.50



