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COVER LETTER

I
4 TQ:  Amendment Seotion
Division of Corporations
SUBJECT; SOPCO, Inc.
(Name of Corporation)

DOCUMENT NUMRBER: 834492

1 The enclosed withdrawal application and fes are submitted for filing.

Pleass return all correspondence concerning this’

matter to the following:
Lisg Shdeed

(Name of Person)
| CT Corporution System
, {Firm/Company)
|
: 155 Fedural Street, Suite 700

(Address)

x Bostoa, MA 02110
; {City/State and Zip cade)

For further information concerming this matter, please call:

at (. )
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET APDRESS: MAJLING ADDRESS:
- Amendment Section Amendment Suction

Pivision of Corporations Division of Corporations
: P.O, Box 6327 Clifton Building.
: Tallahassee, FL 32314 2661 Bxecutive Center Circle
; Tallahassee, FL 32301
¢
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APFLICATION BY FOREIGN CORFPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

SOPCQ, Inc,

(Nume of Corporation)

834492

(Dotiiment Number of Corporarion (11 known)

Ohio

(Ingcorporuted Under Lawi of)

“This corporation is no longer transacting business or conducting affuirs within the State of Florida and herchy
voluntarily surrgnders ils authority to transact buginess or copduct afTairs i Flurida,

This corporation revokes the authority of its registered agent in Florida to accept service on ity behalf and
: aphoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was autharized (o (ransact business or conduct affairs in Florids.

The following is a.current mailing address for the corporation:

One CVS Drive

(Mailing Address)

Woonsaocket, Rl 02895

O Sk 12557

The corpqration agrees {0 notify the

artment of State in the future of any change in ifs mailing addmss.g:i

F oS~ Sbl
{Dow)

R of othet OfFiger - 3T & tw hands of &
inled fAdusinry. by Uit fduglory)

Melanle K. tuker
Assistant Secretary
{Typod ar printed dams of persn signlng) (Title of penion Sgming
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