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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2014

Alecil Kilgour

HGI Healthcare

16405-G2 Northcross Drive
Huntersville, NC 28078

SUBJECT: HGI HEALTHCARE INC.
Ref. Number: FO5000007260

We have received your document for HGI HEALTHCARE INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Aricles of Dissolution to dissolve a Florida domestic corporation have been

submitted in error. A withdrawal application must be filed to withdraw the
\g_ylhority of a foreign corporafion | fa

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

Iif you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist 1! Letter Number: 814A00001704

www.sunbiz.org
Nivieian af Carnaratinme - PO ROY 22997 _Mallabhaceos Flarida 9914



e COVERILETTER :

TO: Anmendment Section
Davision of Corporatons

SUBJECT:

DOCUMENT NUMBER:

The enclored , n and fee are submited for filing.

Please rehnn all corresporndence concemirng this matter to the follow

/m/b /.(/Lgo—u ol

(Name of Contact Person)

yrey perterleal e

(Fum/Compaizy)

(oS- &> NemHelors N&
(Address)

g/ﬂ«kfﬁﬁm ez Nz 2Po7¥
(CityrState and Zip Code)

For fiuther nformaton cotweenmys thr nintter, pleave coll:

,4/1.&5"1—/'/4//——&—01/-:@—/ at ( wa) 99¢ /73

(Name of Coitact Perzon) (Area Code & Daytune Telephone Nunber)

Ene beed i1z a check for the follow mg amowunt

(535 Filing Fee 0 $43.75 Filiug Fee & 0 $43.75 Filing Fee & O §52.50 Filiug Fee,

Centificate of Status Certified Copy Certificate of Stahie &
{Additionnl copy i Certified Copyv
enc losed) {Additional copy 1z
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendmert Section Amendment Section
Divizion of Corporations Division of Corporations
P.(. Box 6327 Clifton Buuld myg
Tallahaszee, FL 32314 2661 Executive Center Circle

Tallahinssee, FL 32301



FILED
I FEB 24 PM 413
APPLICATION BY FOREIGN CORPORATION F WITHDBA OF
AUTHORITY TO TRANSACT BUSINESS OR CONDU%‘TTES’& ‘ \ RIDA
AL 12
7]
plztnncs rna B B2 Hoolihonrg, Ine,

10408-G2 Nor 1272 .5 Drive  (Name of Corporation) 16405-G2 Northeress Drive
Tt [0 22570-E005 Hurdersvile, NC 28078-5005

{Document Number of Corporation (if known)

N o b lord) v

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hercby
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 Statc 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:

qg0b17] pBeEMHELDID LpE
{Mailing Address)

CoRNELLUS ¢ avoly - 7039
{Crty/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

he ——— e

{Signature of a direclor, president or other officer - i1 in the hands of a (Date)
receiver or other court appointed fiduciary, by that fiduciary)

Wﬂ_ /¢/L-£,'u14 T 4, QZ&-

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



