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COVER LETTER

TO:  Amendment Section
Division of Corporations

Health Investments. Inc.

SUBJECT:

(Name of Corporation)

. X . FO7000001672
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are subnuuted for filing.

Please return all correspondence concerning this matter to the following:

Jason Calvasina

{(Name of Persen)

BIB Administrative Services. L1LC

(Firm/Company)

1589 Appling Road

(Address)

Cordova, TW 38016

(Civ/State and Zip code)

For further information concerning this nmuatter. please call:

Jason Calvasina a0 842-5596
at { )

(Name of Person Area Code & Daviime Telephone Number)
) [

Enclosed is a checek for the amount:

O $35 Fiting Fee ™ $43.753 Filing Fee & 0O $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status & Certilied
(Additional copy 1s Copy {(Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
iy Box 6327 The Centre of Tallahassee
i 2415 N. Monroe Strecet, Suite 810

Tallahassee, FL 32303

Withdeamal



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

Health Investments, Inc.

(Name of Corporation)

FG7000001672

(Document Number of Corporation (if known)

Delaware

{Incorporated Under Laws of and date authorized to transact business/conduct its affars)
This corporation i1s no longer trunsacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority 1o transact business or conduct afiairs in Flonida.
This corporation revokes the authority of its registered agent in Florida 1o accept service on its behall 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 (o transact business or conduct altairs in Florida.

The toliowing is a current mailing address for the corporation:

11275 US HWY 98 West - Sutie 6, Box 414

{(Mmlhing Address)

Miramar Beach, FL 32550

(Cuy/ State /Z1p) o3

>

ees o notifyv the Department of State in the future of any change in its matling address.
04/15/2020

(Signature of a director, president or other officer - it in the hands of
receiver or other court appainted fiduciary, by that fiduciary)

The corporation agr

(Daie)

lan Franklin Presidems

(Title of persen signing)

{Typed or printed name of person signing)

FILING FEE 835



HEALTH INVESTMENTS, INC.
11275 US HIGHWAY 98 WEST
SUITE 6, BOX 414
MIRAMAR BEACH, FLORIDA 32550

April 13,2020

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee

24135 N. Monroce Street, Suite 8§10
Tallahassee, FLL 32303

Re: Permission for Health Investments, LLC to Use Indistinguishable Name
To Whom It May Cuncern:

The undersigned does hereby consent to the filing ot the “Application by Foreign Linited
Liability Company for Authorization to Transact Business in Flonda™ of Health Investments, LLC

and the registration ot such entity under such indistinguishable name with the Department of State
of the State of Florida.

Sincerely.

FIEALTH INVESTMENTS. INC.

lan Franklin, President

AAME Conss N+



