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

ALMAC DIAGNOSTIC LIMITED CORPORATION

(Namc of Corparation)

F1 1000002997

(Document Mumber of Corporation {11 known)

Northemn Treland, Uniwd Kingdor

{Incorpurated Under Laws of)

‘I'his corporation is no longer transacting business or conducting affairs within the State of Florida and hercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corparation revekes the authority of its registered agent in Florida to accept service on its behall and
appoints the Department of State as its agent for service of process bused on a cause of action ansing during
the time it was authorized to transact business or conduct afTuirs in Florida.

The following is a current mailing address for the corporation: ~
=
o
20 SEAGOE TNDUISTRIAL ESTATE il
-
(Mailing Address) % ! !
L1
~o i
. ~ g
CRAIGAVON, NORTHERN IRELAND BT63 50D
o T
{Cy/ Seate 2701 = '3
s O
o

‘The corporation agrees to notify the Department of Stawe in the future of any change in its mailingaddress.

//{ 76 L\ 19tk June 2019

(Bignature of a dircctor, president ot wther officef - 1T in the bands of »
receiver or other count appointed fiducinry, by that fiduciary)

{Date}

Colin Haybumn Durector

1yped or printed nnme of person sigaing) (Tille of person signingy

FILING FEE 535

FLEIZ . 0314781) Welres s Khymr Oeliry




