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COVER LETTER

TO: Registration Section
Division of Corporations

QCEANSIDE HEALTH PRODUCTS LP
SUBJECT: ' !

(Name of Foreign Limited Paninership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are subnutted for filing.

Please return all correspondence conecerning this matter to:

WES BRUNS

{Contact Person)
OCEANSIDE HEALTH PRODUCTS LP

(Firm/Company)

2326 N BATAVIA ST. STE 120

{Address)
ORANGE, CA 92865

{City, State and Zip Code)

FFor further information concerning this matter. please call:

WIS BRUNS 714 798-9118
at ( )

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enctosed is a check for the following amount:

@ 55250 Filing Fee [(1s61.25 Filing Fee [] $105.00 Filing Fee (1s113.75 Filing Fee,

and Certificate of and Cenrtified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ) The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



NOTICE OF CANCELLATION

FOR
FOREIGN LIMITED PARTNERSHIP 2 5t
OR - -2
LIMITED LIABILITY LIMITED PARTNERSHIP ?_ _
E
OCEANSIDE HEALTH PRODUCTES LI Tlep
(Name of foreign fimited pantnership or limiled liability limited partnership) e ,,_
13 19000000256 Hip:

{Florida Document Number of the Foreign LY or LLLILP)

(Jurisdiction of formation)

o/10/2019

{Date auhorived to transact business in Fiorida)

This foreign limited partnership or limited Nability limited partnership is no longer

transacting business in Ilorida and wishes 1o cancel its certificate of authority pursuant 1o

5.620.1907, .S,

This entity appoints the Florida Departiment ol State as its agent for service ol process for

rights of action arising out of the transaction of business in this state.

LlTective date, il other than the date of filing:

(Fffective date cannot be prior (o nor more than 90 deys afier the date this document is Sited by the Florida

Depuriment of Siate,)

NOTE: I[[ the dale inscried in this block does not meet the applicable statutory filing
requirements, this date will not be lisied as the document's effective date on the

Deparuncent of State’s records.,
Signature of a general partner:
7 7

Typed or printed name;

Paul Baeyens, Owner of WSN ASSOCIATES, INC.. GP°

Filing Fee: S32.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.753 -
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