D0L30

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekur  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Y

400256942704

10 | Unduraodd

(4] ~o
< == v
e . v
:'_’C - = oL e o1
e & e
ey =33 S B
s i _ C {.-.
2w
Ty o
¥ Dot
=yl o
M R
< 1
L
N ra
L e =2
Tl =
x‘; ;’3
Lege
Lr.—‘l‘ i et 'r'..—-
e O
2% ©
mc -9
“ﬂm =
L A—
o o
2
om [ ]
b o




L) { .
- CSC " “
® v g
<
CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185

REFERENCE : , 032462 4726940

AUTHORIZATION;
COST LIMIT $ 35.00
ORDER DATE : February 28, 2014
ORDER TIME : 3:44 PM
ORDER NO. : 032462-070
CUSTOMER NO: 4726940

FOREIGN FILINGS

NAME : COOK MEDICAIL INCORPCRATED 1 ET

XX CORFORATE
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -~ EXTH# 52920
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAW Igm\“
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A@Amsim LORIDA
17}

Cook Medical Incorporated

(Name of Corperation)

F04000000630

(Document Number of Corporation (if known)

Indiana

(Incorporated Under Laws of}
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:

750 Daniels Way

(Mailing Address)

Bloomington, IN 47404

(City/ State /Z1p)

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

22714

(Signature " Presidentt or other officer - if m the hands of a (Date) 7
receiver pr other court appointed Gduciary, by that fiduciary)

0Fn)

{Title of person signing)

{ Typed or printed n of person signing)

FILING FEE $35



