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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Arericen Assoclation of Narse Attarreys, Inc.

(Name of corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following: '

Blirda F. Puetz
{(Name of Person)

Rtz and Associates
{Firm/Company)

T4 Grow xlve
{Address)

Pensacoila, FL 32514
(City/State and Zip code)

For further information concerning this matter, please call:

Belinda Puetz 830 484-5987
. .. .at( )

(Name of Pe‘r_so'r;) (Area Code & Dz;y;[ime Telephone Number)

STREET ADDRESS: . MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations ’ Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



"
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 2, 2005

The American Association of Nurse Atiorneys
7794 Grow Drive
Pensacola, FL 32514-7072

SUBJECT: AMERICAN ASSOCIATION OF NURSE ATTORNEYS, INC.
Ref. Number: FOD000003061

We have received your document for AMERICAN ASSOCIATION OF NURSE
ATTORNEYS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitiing the appropriate fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annetlte Ramsey
Document Specialist Letter Number: 305A00007116

THvision of Clorporations - PO, BOX 6397 -Tallahassee. Florida 32314



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

Arerican Asgocdation of Eis ol
{Name of Corporation)

<
Ap B
(Document Number of Corporation (ifknown) ) a3
BN
ot - )
_ 5 - O
District of Colurkia ' G < <
(Incorporated Under Laws of) fﬁ':ﬁ =
A
2. o
Zo <
This corporation is no longer transacting business or conducting affairs within the State of Fi6flda and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

PeBr—ere-2504 (Mailing Address)

Oolwntus, G 43216—2‘584

R N Y/ AT
The corporation agrees to notify the Department of State in the future of any change in its mailing address.

' Mﬁép&% L R-d3-00
! {Signature of a director, president or offier officer - i in the hands of 2 (Date)

receiver or other court appointed fiduciary, by that fiduciary)

____Rangda_a_%erz : e THrschor
yped or printed name of person signing) { +itle of person signing}

FILING FEE $35



