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To Whom It May Concern g
me - O
Accompanying this letter is a check for $35 to cover the filing fees and the fo E{'{-;_ D
dissolve Home Medical Specialty Equipment. (F0100000557). %y}:\* g‘o
P
i
If you have any questjons, or need any further information, please contact Dz 1 [lic.ns
at (816) 421-4591.
Thank you for your attention to this matter
Sincerely,
Rebecca Laas

Controller, Home Medical Specialty Equipment
(816)421-2754
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ARTMENT OF STATE

FLORIDA DEP.
Katherine Harris

Secretary of State

March 4, 2002

Rebecca Laas
Home Medical Specialty Equipment Inc.

1940 Linn Street
North Kansas City, MO 64116

SUBJECT: HOME MEDICAL SPECIALTY EQUIPMENT, INC.
Ref. Number: ¥01000005577 o | o

our document for HOME MEDICAL SPECIALTY

We have received
EQUIPMENT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumned for the following correction(s):

You will need to file a Withdrawai of Authority application instead of Aricles of
Dissolution since your corporation is a foreign (out of state}corporation
transacting busines in Florida. | have enclosed a withdrawal of authority form for

your convenience for you to fill out and retum.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6907,
Letter Number: 802A00012948

Annette Ramsey
Corporate Specialist
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within t% Stated¥ Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in lg'ﬁarida.

74

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:
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[FHD  Linn S‘]'redi",'

Wﬁ'u/[éiling Address) -

Mor+e Kansas Cri—_q:; mo LYl

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

Signature of the chairman or vice chairman of the boz;rcrirl,' — /' Title
president, or any officer, or if the corporation is in the hands of a
receiver, trustee, or other court-appointed fiduciary, by that fiduciary.
Monte &. M1eDswei) _ - - /3-02~
= Typed or printed name '

Date



