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APPLICATION BY FOREIGN CORPORATION ROR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Sherwooad Mcdical Company

(Name of Cotporaton)
353836
THotimeat Numbey g} GRporede (I KOWA)
Delewars

(Incorporated Under Lawa of)

This corporation is no longer ransacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to fensact business or conduct affairs in Florida.

This cotporation revokes the anthority of its rugistered agent in Florida to accept sarvice on its beha!f and

eppoints the Depariment of State es its agent for service of process based on a cuuse of aotion arsing during the
time it was suthorized to wansact business or conduct affeirs in Florda,

The following is 8 gurtent mailing address for the corporation:
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The corporation agrees to notify the Department of State In the furure of any change in its majling addées: —;
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by that ﬁlglurviw) R
Jobin W, Kaopples . Vica President/Secreiary
{Tiyped or proved Same of person wgning) (Tide of persnn eigning}
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