M 000000297

(Requestor's Name)

TR

— 300058842073

(City/State/Zip/Phone #)

[drekue  [Jwar [] mai

(Business Entity Name)
{Document Numben
Certified Copies Certificates of Status
e "'/ 1 -:l
P —
- )
Special Instructions to Filing Officer: o a2 -
T o) o
s ~ o ‘...:-
: = e
Tieos VN
:‘; :..1 - i ;
O5R .
ot —_,_l"‘l ch
[ 5]
¥
~r.
~T
Office Use Only >
S ho
. o
[ &3 .:r“"
in. ny #
LI -y
s oy e
Ty iy -
e == %
2 o~ o . ‘.?n‘
B .
— s %,
—




COARPORATISN SERVICE COMNPANRY

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

: August 4, 2005
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CUSTOMER: Mr. Brian Jacot
Mr. Brian Jacect
9 Bluebird Court
Saratoga, NY 12866
FOREIGN FILINGS
NAME : INTEGREYTED CONSULTANTS, LLC
CORPORATE

LIMITED PARTNERSHIP

XXX LIMITED LTABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON:

Sara Lea - EXTH# 2914

EXAMINER:




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

FLORIDA
- _ — G A
INTEREYTEN Congve7 ANTS Lcc A S, AN
(Name of limited liability comgfny) ’(( 8 ’% s
T A
DNELALALE B
(Jurisdiction of its organization) -
o %
This limited Iiabilit% company is no longer transacting business in Florida and surrendcty, g ~
authority to transact business ih this state. )
-7

This limited liability company revokes the authority of its registered a%_ent to accept service on ifs
behalf and appoints the Department of State as its"agent for service of process based on a cause
of action arising during the time 1t was authorized to fransact business in Florida.

T CoALoRATE NLIVE
(Mailing address)

CLeBToN PALIK AY 12065
{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

R p Lj—_

(Signature o@rembe‘f or authorized representative of a member)

3RIAN TAcoT™
(Typed or printed name of signee)

Filing Fee: $25.00



