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Smiths Medical ASD, inc.
Anesthesia and Safety Devices Division

10 Bowman Drive

Keene NH 03431-0724 USA

Tel: 603 352 3812 X2468

Fax: 603 357-1540 -
www.smiths-medical.com

May 11, 2004

Karen Gibson ' ST
Document Specialist

Florida Dept of State

PO Box 6327

Tallahassee, FL 32314

Dear Ms Gibson:

Re: Our phone conversation of May 10 and previous correspondence.

FEIN 95-3974847

Ref. Number F01000006037 : -
Refl. Number F04000001976

Please close Ref. FO4000001976, Smiths Medical ASD, Inc. This corporate “application” was filed in error. 1
have enclosed a $35.00 fee and Application for Withdrawal. Then please rename Portex, Inc., Ref. -
F01000006037 to Smiths Medical ASD, Inc per dur application.

Your help in this matfer is fruly appreciated.

Best regards,

Rebecca Trumbull -
Stafl Accountant

rebecca.trumbull@smiths-medical.com —
(603) 352-3812 x2468 o —

&
é Bivona- szgj



TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Cacitles o fical Agf)

(Name of corporation)

DOCUMENT NUMBER: __FO 4000001 Q@76

The enclosed withdrawal application and fee are submitted for {iling. ' T

Please return all correspondence concerning this
matier to the following:

—_Eﬁ,{,ecca T:;ng!_[za[ [

(Name of Person)

la c“L(a_LA’( Qc/efcgj féf SQ

(Firm/Comparly)

0 V3w D le.
{Address) -

Leve M o243

(City/State and Zip code) )

For further information concerning this matter, please call:

[ Truadedl at(_ 60y ) 352-3517 NTUGLET
{(Name of Person) (Area Code' & Daytime Telephone Number)
STREET ADDRESS: ' MATLING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL., 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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{Incorporated Under Laws of)
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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 regxstered 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 causc 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:

{0 Egmmm Wz’u/e,‘ pO Gc}-&r 724

(Mailing Address)
M@‘ ene
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{7 Staie /20Dy

The corporation agrees to notify the Department of State in the future of any change in its mailing address
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/3 may a4
ochver ot ofher outt sppainted fuciary, by ot fduciaryy

{Cale}y =~ 7
Linda m Hakala

{Lyped or printed name of person signing)

" Divedor of Fl;)&!“?{f:_.

( Liile of person signing}

FILING FEE 835



