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COVER LETTER

TO:  Amendment Section
Division of Corporations

susIECT: __{nithev Pl’lam’\ﬂ.JﬁQ
(Nafe of Corparation)

DOCUMENT NUMBER: _[=0 1000005793

The enclosed withdrawal application and (ze are submitted for filing.

Please return all correspondence concerning this
maiter 10 the following:

Jenny “[Sanq
. {Name of Pcrs‘e%)
United Th E’V?rj?eujvl cs { ovforadun

(FirmvCompany)

1040 Spring Sreet

~J(Address)

Silley SPring, MDD 2090
(Clty/Stafr-dnd Zip code)

Ror further information concerning this matter, please call:

Jenoy “[Sina a( 30l ) bo%- 9292
(Namb of Persop) J {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Saction
- Division of Carparations Division of Cerporatlons
P.O. Box 6327 Clifton Building
Tallakassee, L 32314 2661 Bxecutive Center Cirele

Tullahassee, FL 32301
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January 12, 2010 g
FLORIDA DEPARTMENT OF STATE

UNITHER PHARMA, INC. Davision of Corporations

104¢ SPRING 3TRRET
SILVER SPRING, MD 20910

SUBJECT: UNITHER PHARMA, INC.
REF: FO1000005798

We received your eleatronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the clevtronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Period after {INC) in the corporate name.

1f you have any questions concarning the fillng of your document, please
oall (B50) 245-6964.

Irene RAlbritton EAX Aud. #: H10000007241
Requlatory Specinlist II Letter Number: 5i0A0G000924

P.0O BOX 6327 — Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Un ﬂh&f Sharma, inc. A
" TName of Corporation) '5; cg
R
Y
(_/?‘ ’,;‘-; o
EolooceoST9R Z ki
{Document Number of Corporation (7 iown) . — ,,,01,1..(«.
™~ ‘:""‘ A
= N
Delaware, R
Uncorporated Under Laws of) (] = @;.";‘,1:_
s, o
o 7

This corporation is no longer transacting business or conducting affairs within the State of Flocida and hereby
volustarily surrendess its authority to transact business or eonduct atfairs in Florida.

This corporation revokes the authorlty of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its ugent for service of process bascd on a cause of action arising during the
time it was autherized to wansact business or conduct affairs in Florida.

The following Is a clurent mailing address for the corporation: ’

01O SPring Sreedt

(Matling Address)

Silver S, MDD Z0HD

e S 12

The corporation agrees to 7« t.h: Y panmens of State In the future of any change in its malling address,
{Siyunice ofa dieclor, u‘ﬁ' odlecr offeder« T m the Tveds 6y

I é‘? /J,;ao
! {L¥ate)
fegeaver o ofber cuui mlnlad Miduciery, by that fiduciary)

JLJ [Ur ey Q,FQ

{Typedor pcnﬂed e of ferson sIganig] TTitle of peron Sghing}

FILING FEE $35



