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850-617-5381 7/22/2010 10:22:25 AM PACE 17001 Fax Server

July 22, 2010

FLORIDA DEPARTMENT OF STATE

PALASCEND INC. Drvision of Coporations

5120 WOODWAY DRIVE, SUITE 8001
BOUSTON, TX 7705608

SUBJECT: TALASCEND INC.
REF: FQ4000005960

We received your electronically transmitted document. HRowever, the
document has not been filed. Please make the following corrections and
refax tha complate document, ipaluding the elactronie filing cover sheet,

Our records lndicate the current name of the entity is ag¢ it appears on
the encloeed computer printout. Pleage correct the name throughout Lhe
document.

Please return your document, along with a copy of thies letter, within &8
days or your filing will be censidercd abandoned.

If you have apny questions ceoncerning the filing of your decument, plezce
wall (850) 245-8508.

Sylvia Gilbert FAX Aud. #: E10000166640
Regulatory Specialist II Letter Number: 310A00017736

-P.O BOX 6327 - Tallahassee, Flonda 32314




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBRJECT: Talascend Ine.
(Name of Corporation)

DOCUMENT NUMBER: F04000005560

The enclosed withdrawal applHcation and fee are submitted for filing.

Please return all correspondence concerning this
marer to the following:

Jennifer Parrent

{Name of Person)

Taluscend, LLC

(Firm/Company)

5700 Crooks Road, Suite 45¢

(Address)

Troy, M1 48058

{City/State and Zip code)

For further information concerning this matter, please call:

Jennifer Parment at { 248 y 537-1300
(Marue of Person) (Area Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Talascend Inc.
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(Name of Corporation)
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(Incarparated 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 corparation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Departrnent of State as its agent for service of process based on & cause of action ansing during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

5700 Crooks Raoad, Suite 450

(Mailing Address)

Troy, M] 48058

{City/ State /Zip)

The corporation to notify

epartment of State in the future of any change in its mailing address

(Signature of o Fredor,
teetiver Or othPreblrt

regicdent or of

s ho
er officer - 1§ 11 the pands of ! F{Daue)
appointed fiduciary, by that fiduciary)

Ron Woad

Presideny
(Typed or printed nameé of parson signing}

(Titie of person sigming)
¥ILING FEE $35
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