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

Childhood Brain Tumor Foundation

(Natme of Corporstion}

FOS00U0007118

{Document Nwmnber of Corporalion (il lown)

Maryland, 08/13/1997

(Incorporated Uncer Laws of and date authorized Lo transact business/Conduct its affairs)

This corporation is no longer ransacting business or conducting affairs within the Siate of Florida and hereby
vohutarily surrenders its authority o transact bustness or conduct affairs in Florida.

This comporation revokes the authority of its regislered agent in Florida 1o accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was aushorized to transact business or conduct atfairs in Florida. 2

.

The following is a current mailing address for the corporation:

20312 Watkins Meadow Drive -

(Mg Address) -

Germantown, MD 20876

nn

(City/ Sune 77.1p)

The corporation agrees 1o notify the Department of State in the future of any change in its matling address.
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(S ol ducctor, president or oilivr offfcer - ingie hunds ot {Due)
recewtr o ather court uprarinted Itducu\t_v, vy that iductary)

Jeanne P. Youny President

Typed of printed naetie vl RTON 2 12NI) (Tl o persan signing)

FILING FEF $35



COVER LETTER

TO:  Amendment Section

Division of Corporations

. _ ... Childhowd Brain Tumor Foundation
SUBJECT:

(Name of Corporation)

FOSUUOLOT11S
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitied for nimg.

Plense return abl correspondence coneerning this matter to the following:

Mue Ness

(Name of Person)

MP May, Inc.

i Firm/Company)

101 Lucas Valley Rd #3601,

tAddress)

San Rafacl, CA 94903

(Citv/State and Zip code)

For further infermation concerning this matter. please call: -
Mae Ness 833 257-5484 Ex1 104

ar ) -

(Name of Person) (Area Code & Daytime Telephone Number) ™

Enctosed iga check for the amount: -
w S35 Filing Fee S 3,75 Filing Fee & [0 S43.75 Filing Fee & LI $52.50 Filing Fee, o
ertificate of Status Centitied Copy Centificare of Status & Certified

{Additional copy is Copv (Additional copy is enclosed)

Enclased)

Mailing Adidress: Strect Address:

Amendment Section Antendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N Monmree Street, Sutte 810

Tallahassee, FL 32303



