“F0100000083]

orida Department of State
Division of Corporations
Electromc Flhng Covcr Sheet

4 — 1 o o n i rmn £ i a

Note: Please print this puge and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000007265 3)))

0O R

H1000000728535BCY

Note: DO NOT hit the REFRESH/REL.OAID button on your browser from this
page. Doing so will generate another cover sheet.

*QRSUBMIT*

Division of Corporations

) fm “ry
Pax Number . (850) 617-6380 Svith Glﬁ S

kY
T s v ¢ ¢ ot Mmﬁsron ;a[;o

: FCA000000023
Phene : (850)222-1092
Fax Number : (850)878-5368
b _
. @ Nf* DISSOLUTION OR WITHDRAWAL
i, 2 ) LUNG RX, INC.
at %—fﬂg Certificate of Status o |
i o ow e l
o = 3’3&&} |Cemhcd CoEy 0
& F o PageCom || 370
[ﬁg = r;::{ﬁ Pag.c Count | .
R S e Estimated Charge _ $35.00 o
= WIE - — % “H
—— »iu.'xw'
” ) ¥ ¥
w B
L agd LE B3 !'J)
Electronic Fiting Menu  Corporate Filing Menu Help E)

H\W\Wd

13 200 ,
https://efile.sunbiz.org/scripts/efilcovr.exe B. OEXNELL. JAN 1/12/2010



BoV—DL /oIS Lilat aviv 318V oW PN AL L1WVL rais S0Ival
™

. . »
v
- -

January 12, 2010
FLORIDA DEPARTMENT OF STATE

LUNG RX, INC. ' Division of Corporations

1040 SPRING STREET
SILVER SPRING, MD 20910

SUBJECT: LUNG RX, INC.
REF: F04000000881

We received your elactronically transmitbted dosument., However, the
docunent has not been filed. FPlease make the following corrections and
refax the complete document, including the ele¢tronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Rud. §#: H1D0ODOOD7265
Regulatory Speecialiat II Letter Number: 710300000857

PO BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Amendnant Section
Division of Corporations

SUBJECT: luna Rx. LLC.
(Nahne of Corporation)

DOCUMENT NUMBER: ___ FQYOQOOQ00 RE |

The enclosed withdrawal spplication and fee are subiteed fo filing,

Please return all correspondence concerning this
matter to the fallowing:

j&rLqu Téav‘\i
{Name of Fersan) <) .
Uniderd Tbemgmh'cs Cerporadean
(Firm/Company) ’
1040 Spring Shyeet
(Address)]

Silvey Sgring  MD 20410
' : (City/State and Tag code)

LY T

For further information concerning this matter, picase call:

Tenny 1,‘5:4 g (3] )_(OR-9292,
(Name of Person) _/ (Arca Code & Daytime Telephone Number)
MAILING ADDRESE: - STREEY ADDRESS:
, Amendment Section Amendment Section
' - Division of Covporations Division of Corporations
2.0, Box 6327 Clifton Building
Teilahasser, FL 32314 2661 Executive Center Circle

Tallahagsee, F1. 32301
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APPLICATION BY FOREIGN CORPORATION FOR MTHDRAWAL:&" Y8 g,
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDK r ,;;; L

Luna Rx Jac.,
(Nemalof Corghralicn)

Fodcooono &2 |
(Dovamant Nymbsr of Corporttion (1T kuown)

Txlaware

{Incarparaled Uider Laws ol)

" This corporation is o longer transecting business or conducting affairs within the State of Flarida and hereby

volunsarily surrenders its authority o transaet business or conduct affairs in Floride,

This corporation revokes the authority of its registered agent in Florida to aoccpt servics on its behalf and
appoints the Department of Statc as its agent for service of process based on a cause of action avising during the
time il was authorized to transact business or conduct affuirs in Fiorida,

The following i5 a curvent mailing address for the corporation:

04D Spripa Street

(Maiing Addressi™__/

< lver 7\%}9/@/. T 20010

(ty/ Seate 2

the D7mcm of State in the future of any change in its maillng address.
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reesiver o oiher coul appolmed rdur.-iqry, hy 1hm Fduciary)

“Aslas Covras Ja2

(Typed o printed neize of person signing) (Tifleof person Slpning)
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