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APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR
ALIEN BUSINESS ORGANIZATION

CUSTOPHARM INC.

{Name of Alien Business (rganization)

Texas

{incnmeratad or Organized Under Laws of}

This entity is no longer required to maintain a registered agent in this state.

George J. Muench, 11 T
{Tvped ot Printed Name) -

80:6 WV 21 1302202

Treasurer
(Capacizy of Person Sighing Appheation)
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