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C/J CSC.- Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/20/24

Order #: 1541152-1

Re: MEDIKTOR CORP

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $35.0 - FL State Account Number:
120000000195
AUTH X
P
Please take the foltowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division of Corporations

MEDIKTOR CORP
SUBJECT:

(Name of Corporation)

. 22000004060
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Carla Marco Perez-Zorrilla

(Name of Person)
RC Law LILP

(Firm/Company)

1101 Brickell Avenue. S1e N 1300

(Address)

Miam, FL 33131

(Cnv/State and Zip code)

For turther information concerning this matter, pleasce call:

Carlu Marct Perez-Zorrilla ( 843 819722
at
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a check tor the amount:

= 535 Filing Fee [ $43.75 Filing Fee & [ $45.75 Filing Fee & [0 $532.30 Filing Fee,

Cenificate of Stawus  Centified Copy Certificate of Status & Cerufied

(Additional copv is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FI. 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, F1. 32303



APPL]CAT[ON BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MEDIKTOR CORP AN
(Name of Corporation) e (_3,

F2 2000004060 ’* o T

{Document Number of Corporation (if known) Tt %,

[ncorparate Under Laws of Delaware and authorized o transact business in Florida on 06/238/2022.

(Incorporated tnder Laws of and date authorized 1o transact business/conduct its affairs)

This corporation 1s no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarilv surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authonity of its registered agent in Florida to accept service on its behalf and
appoints the Department ot State as its agent for service of process based on a cause of action arising during the
tnie it was authorized to transact business or conduct afifairs in Florida.

The following is a current mailing address for the corporation:

1313 PONCE DE LEON BLVD 8TE 201

(Mailing Address)

CORAL GABLES. FL. 33134

{Civ/ Sqate /Zip)

The corporation agrees to notify the Department of State in the luture of any change in its mailing address.

/\/ M/p\\> 6/19/202:4

Signawre ol e director, president or other officer - if in the hands ora (Date)
receiver or other court appoinied fiduciary, by that fiduciany)

Navier Ruiz Asgistani Secretary

{ Typed or printed name of person signing) {T1tle of person signing)

FILING FEF $35

WD-7106



