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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2010

JOE H. MCKENZIE

WAKULLA COUNTY ANIMAL HOSPITAL, INC.
425 BUCKHALTER ROAD

SAVANNAH, GA 31405

Ref. Number: F0500001157

We have received your document for and check(s) totaling $52.50. However,
your check(s) and document are being returned for the following:

PLEASE ACCEPT MY APOLOGIES FOR NOT HAVING NOTICED THAT THE
ABOVE ENTITY IS AN OUT-OF-STATE CORPORATION, QUALIFIED IN,
FLORIDA. THE WRONG FORM HASBEEN SUBMITTED. A VOLUNTARY
DISSOLUTION IS FOR A FLORIDA DOMESTIC CORPORATION. THE ABOVE .
ENTITY NEEDS TO WITHDRAW,

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document and $1
for each additional page, not to exceed $52.50.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ([D&S Soluhen  OF CDVP> WU{ uuq GLA\,\\MLQ

@ {(Name of Corporation)

DOCUMENT NUMBER: X #  Fn 50 000 W s7) d,@ Sa et T “Phyestv
LeC

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Pogercias (MHKonzie

(Name of Person)

U _waulta Cpanty Animal Hospcha | Dic

(Ftrm/Company)

H1S Lfockbharter Rd

(Address)

Savomsmasn (GA 3i4oC

(City/State and Zip code)

For further information concerning this matter, please call;

Po:}’ﬂw& MAKonzic a Q12,232 5700

{Name of Person) _ (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 . 2661 Executive Center Circle
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.
" APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Wak ylta County Animeld H’OC\“O(W TIncC

{Name of Corporation)

{Document Number of Corporation (if known)

GA

(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 arig> (.durng the
ey

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:
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T (Date}

The corporation agrees to notify the Department of State in the future of any change in its mailing adflisss.
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{Signature of a director, president or other offrcer {ifjin the hands of a
receiver or other court appointed fiduciary, by tha'fiduciary)
See Mernsuresl

P Qtecca C M "{‘(rmi (6
(Typed or printed name of person signing} (Title of person signing)
FILING FEE $35
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