: : SCOTT M. BINNER, ESQUIRE
TEL: (%17} 761-5800

3117 CHESTNUT STREET
FAX: (717) 761-5008

CAMP HILL, PA 17011
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Department of State
Divisions of Corporations

P.O. Box 6327
Tallahassee, FL 132314

Re: Medical Claims & Billing Solutions, Inc.
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Dear Sir/Madam:
Enclosed please find an application to withdraw from doing business in Florida as a foreign

corporation (Pennsylvania domestic) as well as Florida Articles of Incorporation for the above
referenced corporation. Also enclosed are two checks (# 1521, #1522) payable to the Florida

Department of State for $35. and $70. representing the respective filing fees. Please process.
these transactions simultaneously.

Any questions regarding this matter may be directed to me at (717) 761-5800. Thanok you
Very truly yours,

st >

Scott M. Dinner, Esquire
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Medical Claims & Billing Solutions, Inc.

(Name of Corporation}

Pennsylvania

(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of

action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

P.O. Box 780157

(Maziling Address)

Sebastian, FL 32958

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
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Signature of the chairman or vice chairman of the board, Title [ rg <
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