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

PagifiCaro Beluvipral Health, Inc. : T
R P i (Name of Carporation) ‘(C,f;‘,
Z

IFD7000004546 - 11 Lt B -."ﬁ
Tagorow oo el (Document Number of Corporation (if known) i %

. T (Incorporated Under Laws of) b4
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairg in Florida.

This corporation revokes the autharity of its ragistered agent in Florida 1w accept service on its behalf and
appoints the Department of Stale as its agent for service of process based on a cause of action arising duriag the
time it was authori_,zeid o transact business or conduct affuirs in Florida.

The following i & current mailing address for the corporation;

425 Market Strest, 14th Floor

(Mailiag Addrews)

San Francisco, CA 94105

(City/ Stale /21p)

The corperation-agrees to notify the Department of State in the future of any change in its mailing address.
g/i/701 0
v {Patz)

Michelle Hundey Dill Asst Secretury
(Typad or pnnled name of person Signing) (Title of person agning)
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