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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

April 24, 2002

FLAGSHIP ASSOCIATES, LLC
998 NE 167 ST.
MIAMI, FL 33162

SUBJECT: FLAGSHIP ASSOCIATES L.L.C.
Ref. Number: M99000001365

We have received your document for FLAGSHIP ASSOCIATES L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following:

The form you submitted is to dissolve a Florida limited liability company. Please
complete the enclosed form to withdraw a foreign limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Flagotep Associade, LLC .

(Name of limited liability company)

Nc’,{,\_g\ia\ .

(Jurisdiction of its organization)

This limited liability company is ngtalrt%nger transacting business in Florida and surrenders its

authority to transact business in this
istered agent to accept service on
or service of process based ona

ThlS limited liability compan revokes the authonty of its re%
half and appoints th artment of State as its agent
e time it was authorized to transact business in Flori

cause of action arising durmg
Miaui, FL 35187

198 NE 167 >k
’(Mailing address) f

(City/State/Zip)

mpany agrees to notify the Department of State in the future of any

The limited liability co
change in its mailing address.

Yygn -

(Signature of member o’f authorized representative of a member)
£z

Sty Katam, .

(Typed or printed name of signee)
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Filing Fee: $25.00
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