/heresa A’/ﬂ—'c’m
CT Corporadon Systen %a, %,

11 Erqhih Ave.

: | ot
N@\,{_) LiDi’ k ] N (f } o0 Office Use Only

C - s heenoy @ rUCUMENT NUMBER(S), (if known):

1. o - _— e - i - - T ET
(Corporation Name) (Document #)

2. - o i T .. - o N -3 . I - B -
(Corporation Name) (Docusment #)

3. e fE ey s oy = =
(Corporauon Name) (Document #)

4. ) _ _ . -

D waikin [ Pick up time
O Maitour O witl wait

NEW FILINGS

d Profit

O Not forProf:t .
O Limited Liability
M| Domestication
L Other

OTHER FILINGS

U Annual Report _
Fictitious Name

CRZEQ31{7/97)

(Cor;c:ration Narn_e)

(Document #}

o Ceﬂi_ﬁed (_pry

7 -4 Amendment

Q Phdf_acopy | O Cenfficate of Status
100003534521 ——0
AMENDMENTS ~02/0B/01—~01018—020

—dERSS 00 AT 00

| Resignation of R.A., OffxcerfDlrector
Change of Registered Agent

U Dissolution/Withdrawal

| Merger

REGISTRATION/OUALIFICATION

a Forelgn
d Limited Partnershlp

L~
U Reinstatement C\D ya fwtﬁ ‘
O T rademark -

U Other V.SHEPARD FER 8 2001

Examiner’s Initials




) RESIGNATION OF REGISTERED AGENT 20 /

Pursuant to the provisians of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, C T CORPORATION SYSTEM
{Name of registered agent)
SERAGEN DIAGNOSTICS, INC. (N.Y. DOM.)

hereby resigns as Registered Agent for Formerly: PHOTOVOLT CORPORATION
(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last lcnown address.
PO Box 1210 Irndiandpolis, IN 46204 Attns Ekew Mensah

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed. '
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If signing on behalf of an entity:

C T CORPORATTON SYSTEM
(Typed or Printed Namne)

ASSTSTANT SECRETARY.
(Capacity)

Fee for filing this document:
$87.50 - Active corporation—
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail te:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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