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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2011

RONALD NOVAK

CYCLIC VOMITING SYNDROME ASSOCIATION, IN
10520 WEST BLUEMOUND ROAD

MILWAUKEE, WI 53226

SUBJECT: CYCLIC VOMITING SYNDROME ASSOCIATION, INC.
Ref. Number: FO6000002001

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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.

We are enclosing the proper form(s) with instructions for your convenience.

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

r'if ou have~any questions concerning the filing of your document, please call
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(850) 2457 6906

Darlene Co;nell

Regplatory Spemahst 1! Letter Number: 911A00005024
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COVER LETTER

TO: Amendment Section
Division of Corporations 'T/ /{/4
/
SUBJECT: /L/ c /:(C //ML )’L/ //7 /{VJWT' /550( ‘4 /W//
/ 7 {(Name of rporatlon)

DOCUMENT NUMBER: <

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matier to the following:

?o/m /< /Mz//zk

(Name of Person)

[\Z( zL 1/&)4‘\,7[{;4; g//[//rmt Sfﬂc’;'a/ﬂm Z/(./(,
/

(Flr}X/Compaﬁy)

/0S8 20 y) t@/t/«fﬁ?amnz( /7/ gu ,‘7/15 ///%

{Address)

M /Lu’ao(/{ 64 32 2/4

(Clty/State and Zip code)

For further information concerning this matter, please call:

sz,/ Nova (< w( (Y YE) 342 757

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations 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

[,V"/‘\C— l/f’nm% (V///(fam,n /;!M ‘e 7/, A/VC‘

(Nam of CorpOration)

—

{Document Number of Corporation (if known) i',;"(té -
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This corporation is no longer transacting business or conducting affairs within the State of Flongia angthere -
voluntarily surrenders its authority to transact business or conduct affairs in Florida. L

dﬂ\gﬂzﬂ
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 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

/J{Zo (L @/t/ﬁ_/%duﬂ// %4/ g;;,,%{’ //J |

{Mailing Address)

/Wf‘/éc/qa//ﬂﬂ, = <A ZZQ

Z(City/ State /Zip)

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

> Q{ln o A Wova 3/

(Signaturc of a director, president or other officer - if in the hands of a (Date)
receiver or other court appointed fidyciary, by that fiduciary)
Mtﬁ/j 7T
ﬁ; / Veas . oo '
(Typed or printed name of person signing) "{Title of person signing)

FILING FEE 335



