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Katherine Harris
Secretary of State

June 8, 2000

MAITLAND MEDICAL LTD
222 W. COMSTOCK AVE., #221
WINTER PARK, FL 32789

SUBJECT: MAITLAND MEDICAL LTD.
Ref. Number: W00000014488

We have received your document for MAITLAND MEDICAL. LTD., however, upon
receipt of your document no check was enclgsed. Please send a check or money
order payable fo the Department of State fqg

Please return your document, along with a copy of this letter, within 60 days_or
your filing will be considered abandoned. e

If you have any questions concering the filing of your document, piéése &3"
(850) 487-6097. " .
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Michael Mags S
Document Specialist Letter Number: 600A00032471
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
. FOR '

Sactbned) Fietica , LE.

(Insert name currently on file with Florida Dept. of State)

‘Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florida Department of State on _& (,/ ‘? 7

hereby submits this certificate of cancellation.

ey

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

-
I

i

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State. v

THIRD: Signatures of all general partmers:
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