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

RELIANT PHARMACEUTICALS, TNC.
{Namne of Corporation)

F06000004628

{Docwnent Number of Corporation (if known)

DELAWARE

(Tucorporated Under Laws of)

This corporation is no longer ransacting business or condusting affairs within the State of Florida and hereby
valuntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the :iuth‘ority of its registered agent in Flordda to accept service on its behalf and

appoints the Departnent of State as its agent for sgrvice of process based ou a cause of action arising during the
time it was authorized to (ransact buginess or conduct affairs in Florida,

The following is # current mailing address for the corporation:

ONE FRANKLIN PLAZA, 200 NORTH 16TH STREET

_.‘
{(Maling Address) ‘i;.’ ‘rJ"tI —y
P
PHILADELPHIA, PA 19102 j’ }}, 2‘-'- -
(City/ State /Zip) £ = oy =
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The corporation agrees to gotify the Departroent of State in the future of any change in its mailing addrgs‘ﬁ w
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ignonk of e tor, presidént or other officer - I in the hands of & (Daw}
receiver or other cowt gppointed fidusiary, by that fiduciary)

Arlene M. Sothern
Assistant Secretary

{Typed or printed name of person sipning)

{Title of person sigomg)

FELING FEE 335




