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COVER LETTER

TO: Amendment Section
Division of Cotporations

The Health Television Systemn Inc.
SUBJECT:

{Name of Corporation)

FO2u0000 1067
DOCUMENT NUMBER:

"The enclosed withdrawal application and fee are submiaed for filing.

Please remrn all correspondence concerning this
matter w the following: .

(Name of Parson)

(Firm/Cpmpany)

(Address)

(Ciry/State and Zip cods)

For further information concerning this mafter, please call:

Debarali E. Kalstak, Paralegal 716 848-1371
at )

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount;

[ 135 Filing Fee|_1543.75 Filing Fee & [X}543.75 Filing Fee & [_552.50 Filing Fee,

Certificete of Staus  Certified Capy ‘Certificate of Stetus & Certified

(Additional copy is Copy (Additional copy is enclased)
Enclosed)

MAJLING ADDRESS: STREET ADDRESS:

Amendment Secticn Amendment Section

Division of Corporations Diivision of Corporations

F.C, Box 6327 2661 Executive Conter Circle

Tallahassee, F1L.32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLO

The Health Telavision System Inc.
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{Incotporated Under Lows of}

This comoration i$ no longer transacting business or conductng atfeirs within the Sezte of Florida and hereby

voluniarity surrenders its suthaniiy lo tmnsact business or conduct affairs in Flarida.

This corporation revokes the guthority of its registered agent in Florida 10 accept service on its behalf and
appoints the Depariment of State as its agent for service of process based on g cause of sctivn ansing during
the time it was authorized o transact business or condugt affairs in Florida,

The following is a current meatling address for the corporation:

3959 N, Buffuic St

(Mailng Address)
Orchard Purk, NY 14127

{City! Sunte 72pY

(the Department of Siate in the future of any change in its mailing address.
(Signature ol 2 direclor, pregidsnt or DL ©

3 officer if
receiver ar othier count Rppaintad Hduciury, by that fiduci

FE 70, 203
an e hanfzof e ! [t
ary}
Marvin Berns . President
{Typed or printed nume of pecian Sipring) ~{Tle ol persap migning)
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