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August 24, 2004

To: Florida Department of State
Amendment Section
Division of Corporations
409 E. Gaines St.
Tallahassee FL, 32399 .
Re: Professional Weight Loss Centers, Inc.
Document # F01000003431

To Whom Tt May Concern:

Enclosed is our fee for $35.00 and required forms for the withdrawal of our corporation
from doing business within the State of Florida.

Please note that our corporation ceased doing business in the State of Florida on
November 1, 2003.

The company, assets, and all debt responsibility were sold to:

Living Better, LLC

¢/0 Oglethorpe Inc.

18302 Highwoods Preserve Parkway
Suite 114

Tampa, FL 33647

(813)978-1933

Document # L03 00000 26349

You may reach me @ (859) 266-8488 for questions.

Joseph H. McGrannahan



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Procrmwm- C/Uensu’ loﬂ Caarfni

{Name of corporation)
DOCUMENT NUMBER: 03100000343

The enclosed withdrawal application and fee are submitted for filing.

Please return afl correspondence concerning this

maiter to the following:
dast’d’ } M émm‘[\%

(Name of Person)

Peof«sswm (Nﬂm Lo;s ({,u"rfhf

(Firm/Company)
314) }Qlo\«mow( (24. ﬁ,?//
(Address)
Laycrwtmw) kb[. }fo §09
(City/State and Zip code)
For further information concerning this matter, please call:

JSoserp Melmueboe w59, 266 -5¥5
(Name of Person) ) {Area Code & Daytime Telephone Number)
STREET ADDRESS: _ MAILING ADDRESS:
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . = _ Tallahassee, F1., 32314



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

pm Lwawm, W'HAH' 1._055 ffuT‘EnS, ,//14:,

‘{Name of Corporation) et

e AN Y -
¢ Ak
~01000003¢1 ) 2o
{Document Number of Corporation (if known) ’i , ‘ (:}3 3

Keame

"™ (Incorporated Under Laws of) —+To

This corporation is no longer transacting business or conducting affairs within the State of Florida 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:

2l Rrhmand Rd. SuiE 3]

(Mailing Address) .

Lm(wbrwu) kj >/dfo“‘i

(City/ State /Zip)

The corporation a to notify the Department of State in the future of any change in its mailing address.
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{Typed or printed name of person signing) ' (ltle of person signing}

FILING FEE $35



