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COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer. 1he Bureaus, Inc.

(Name of Corporation)

DOCUMENT NUMBER;_F 07000001763

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aristotle Sangalang

{Name of Contact Person)

The Bureaus, Inc.
(Firm/Company)

650 Dundee Road, Suite 370

{Address)

Northbrook, IL 60062

(City/State and Zip Code)

For further information concerning this matter, please call:

Janet Lopez .« 888 1 315-0805

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

Enclosed is a check made payable to the Florida Department of State for the following amount;

@ $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing lee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

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

Tallahassec, FL 32301

CR2E124 (04/12)




ORION STATE
LICENSING, INC.

May 12,2014

VIA FEDEX COURIER DELIVERY

Attn: Registration Section/Corporations Division
Florida Dept. of State

2661 W. Executive Center Circle

Tallahassee, FL 32301

(850) 245-605 |

Re: DOCTORS SERVICE BUREAU, INC.
LEGAL NAME: THE BUREAUS, INC,
File No. F07000001763
Request for Withdrawal of Alternate Name

Dear Sir or Madam:
Enclosed please find the following iten s on belielf of the above-referenced entity:
1. ORIGINAL Signed Letter requesting the withdrawal of the Alternate Name of Doctors Service
Bureau, Inc. and acknowledging the existence of another entity with a similar name
2. ORIGINAL Resolution of the Board to Withdraw the Alternate Name for Use in Florida Form
3. Company check in the amount of $35.00 for the filing fee
Thank you for your assistance in this matter. Please advise il you need anything further in order to

process this request. Please do not hesitate to contact me at (888) 315-0805 or via email
janet@orionlicensing.com if you have any questions,

Very truly yours,

CENSING, INC.

Enclosure
MNL:cp05122014

Tel (888) 315-0805 Fax (88%8) 315-0806 email JANET@ORIONLICENSING.COM
155 N. RIVERVIEW DRIVE, ANAHEIM HILLS, CALIFORNIA 92808




o
-F'.l
-

Flo_r:da Dept of Statet
hREgIStI’BtIOﬂ Sectlon S

;,.-

*RE.l A Wlthdrawal of Alternat

w\rﬁﬂ

Dear SirorM

'of "Doctors Serwce Bureau <,

a
ey x,
.

We request\thét th Iegal,r{é

)

3 b . .

me:“Theé Bufeal In"c'.” beflledefféctlve dlat

el bt 2 B o " e

another entlty in the name of“’The Bureau s domg_busnnesé:in Florlda s

N $Y - 4.0 \ - ’“.

b Y, .
k \_. 3 e L AL
) _)\. ‘...

‘ ,; ,_P.lease conflrm recelpt of th|s requ_est _aqd o ] ha

Arlstotle Sangala ng

il
iak
I

e

COFAY
e

v




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

Aristotle Sangalang
{Name)

I, the undersigned , do hercby certify

that this Resolution of the Board of Directors of

The Bureaus, Inc.

{Name of Corporation)

lllinois
(State or Country)

a corporation duly organized and existing under the laws of

03/29/2007

was adopted on withdrawing the alternate

Doctors Service Bureau, Inc.

(Current Alternate Name)

name of

in Florida as its real name is available in Florida.

Date: 5/ ?/} L’L

President

Signature TFCharman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE %35
Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E124 (04/12)




