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COVER LLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qualigen, Inc.

{Name of Corporation)

F04000006905

DOCUMENT NUMBER:

The enclosed withdrawal application and fec arc submitted tor filing.

Please return all correspondence concerning this
matter to the following;

Carrie Weeks

{Name of Person)

Qualigen, Inc.

(Firm/Company)

2042 Corte del Nogal, Suite B

(Address)

Carlsbad, CA 92011

(City/State and Zip code)

For further information concenmutng this matter, please call:

Carrie Weeks « 760 918-9165 ext222
(Name of Person) {Arca Code & Davume Telephone Number)

Enclosed is a check for the amount:

DS35 Filing Fee 343.75 Filing Fec & DS43.75 Filing Fee & DSﬁE.S(] Filing Fee.

Certificate of Sitatus - Certified Copy Centificate of Status & Certified
{Additional copy is Copyv {Additonal copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amecndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassce. FLL.32314 Taklahassee. FL. 32301



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

Qualigen, Inc.

.y
(Name of Corporation) A —
e -
I ¥1
F04000006905 tr D e
TE N
(Document Number of Corporation (if known) =T 0 ¢
1¥p;
LYCoS ) m
fo z O
Delaware 5=
(Incorporated Under Laws of) RN ?:

This corporation is no longer transacting business or conducting attairs within the State of Florida and hereby
voluntarily surrenders its authority (o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida o accept service on its behal! and
appoints the Department of State as 1ts agent for service of process based on a cause of action ansing during
the time it was authorized to transact business or conduct atfairs in Florida

The following is a current matling address tor the corporition;

2042 Corte del Nogal, Suite B

(Mailing Address)

Carisbad, CA 92011

{Civ/ State /Zip)

The corpuoration agrees to notity the Departiment of State in the future of any change in its mathing address

st 7/12/18

{Signature ot a director, president or other officer - if in the hands of & tNateh
receiver or other count uppointed fiduciary, by that fiduciany)

Chris Lotz CFO

I Typed ar printed name of person ugning)

(Title of person signingt

FILING FEE 835



