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(972) 406-5214

Jeffrey C. Irion

Attorney at Law
11226 Indian Trail, Suite 200
Dallas, Texas 75229

Cell Phone (903) 880-3577

June 4, 2001

Division of Corporations
P.O.Box 6327 _

Tallahassee, FL. 32314

Re:

Dear Clerk:

Axrticles of Dissolution: JMS Lessee, L.L.C.

Email: Jirion@intlmarinagroup.com

Fax (972) 488-1874

x I T o e
E’m%@ﬁmﬁ_ﬁmﬁwm +
sepksEss (00 skl 00

Enclosed please find the Articles of Dissoiutioﬁ) for JMS Lessee, L.L.C. and my office check in the amount of
$25.00. Iunderstand you will send an acknowledgment letter when the dissolution is complete.

Thank y

ey C. Irion
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Acknoledgement

W. P. Verifyer
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 15, 2001

JEFFREY C. IRION
11226 INDIAN TRAIL, SUITE 200
DALLAS, TX 75229

SUBJECT: JMS LESSEE, L.L.C.
Ref. Number: M93000002043

We have received your document for JMS LESSEE, L.L.C. and your check(s)
totaling $25.00. However, the document has not been filed and is being retained
in this office for the following:

You have completed the wrong application. Please complete the attached
withdrawal 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) 487-6051.

Diane Cushing
Corporate Specialist Letter Number: 701A00036833

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LCIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

I NS . Lesses, LA

(Name of limited liability company)

b&é_ftu) ALE

(Jurisdiction of its organization}

This limited liability company is no longer transacting business in Fiorida and surrenders its
authority to transact businéss in this state.

This limited liability compaxg
its behalf and appoints_the

revokes the authority of its registered agent to accept service on
cause of action arising during

artment of State as its agent for service of process based on a
e time it was authorized 6 fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the funife of any
change in its mailing address.

(Si@fhfre of membtf or authorized representative of a member)

Jd S S oL as>
{Typed or printed name of signee)

Filing Fee: $25.00

GH?H’



