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Ce COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _GLOBAL SPINAL CORD INJURY INSTITUTE, INC,
(Name of Corporation})

DOCUMENT NUMBER: _F09000004244

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

B. Dale Wiley

{Name of Person)

by

Global Spinal Cord Injury Institute, Inc.
(Firm/Company)

1935 218t Avenue South

(Address)

Naghville, TN 37212
(City/State and Zip code)

For further information concerning this matter, please call:

B. Dale Wiley at{_615 ). 385-4144

(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



LAW QFFICES

WARD, DERRYBERRY & THOMPSON
SUITE 1720, PARKWAY TOWERS
404 JAMES ROBERTSON PARKWAY
' ' NASHVILLE, TENNESSEE 37219
CULWELL E. WARD . {615) 244-0554

JACK W. DERAYBERRY, JR. FAX (615} 244-1229
JOHN MICHAEL THOMPSON

January 18, 2011

Florida Department of State
Division of Corporations
Amendment Section

P.0O. Box 6327

Tallahassee, FL 32314

Re: Document Number FO3000004244
Withdrawal of Authority

Dear Sir or Madam:

Please find enclosed for filing/processing a cover letter and application by foreign
corporation for withdrawal of authority to transact business or conduct affairs in Florida, filed
by Global Spinal Cord Injury Institute, Inc., a Tennessee corporation. Also please find enclosed
my check for $43.75 to cover the costs for filing and a certified copy.

Thank you very much for your help and assistance. if there is anything further | need to

do please advise.

Sipcerely

@r

. Derryberry, Jr.

Enclosures



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

GLOBAL SPINAL CORD INJURY INSTITUTE, INC.
{(Name of Corporation)
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e T
Tennessee T{U” //
(Incorporated Under Laws of) A
el

This corporation is no longer transacting business ot conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

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:

1935 21st Avenue South

(Mailing Address)

Naghville, TN 37212

(City/ State /Zip)

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

%\\b&ulz \Q,Q,.,‘,./%-zo//

(Signature of*7 director, president or othd officer - if in the hands of a (Date)
receiver or other court appointed fiduciaty, by that fiduciary)

B. Dale Wiley President
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35




