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INSPIRED SENIOR LIVING OF FORT MYERS ST, LLC

Certificate of Status [ 0 ar
(Certified Copy 1

_Plge Count J]

02
Estimated Charge [ ss5.00 |

| - d3S 8ie

0
|
O1:2 Hd

FH b LS

Electronic Filing Menu Corporate Filing Menu Help

2022 SEP |

T. LEMIEUX
SEP -2 02



(03/03) 0%/01/2022 03:33:47 DM

Lealie fellers 8004323622

H22000301844

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Inspired Senior Living of Fort Myers ST, LLC

(Name of Timited liability company)

Delaware
{Jurisdiction of its organization)
5/12/2022
(Date registered with Flonida Department of State)
M22000007453
(Florida Document Number)

This limitcd liability company is withdrawing its certificate of authority in this state.
{optional)

Effective Date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

morc than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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