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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allahassee, Flomida 32372

(850) 656-4724
DATE 02/11/2022

ALK IN**

ENTITY NAME HOME WELLNESS, INC

DOCUMENT NUMBER_F 12000003266

YSOLEASE FILE THE ATTACHED AND RETURN ™™ V \: (\05
\ 3
XXXX Pl Cpy R
&wc‘(ﬁm’ 6’@;
Certifisate of Statas

“SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certified 6’90? of Arte & Awendments

Certifed Copy of Arts & Ameadmente Complote fite (lrctadip Aoraad Keports)
Certificate of Statas

Certifate of Status Keftocting:

“APOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NAMBER OF CERTTFICATES FEQHESTED

TOTAL OWED § 35.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase cal? Tina al the above rumber fﬂﬁ any (880eS 0F CONCErAS, Thark po8. 80 mack




COVER LETTER

TO: Amendment Section
Division ot Corporations

HOME WELLNESS. INC.
SUBJECT: ‘

(Name of Corporation)

. F12000003266
DOCUMENT NUMBER:

The ¢nclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

(Firm/Company)

{ Address)

(City/State and Zip code)
For further information concerning this matter. please call:

at ( )
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed i1s a check for the amount:

31535 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certitied

(Additional copy is Copy (Additional copy 1s enclosed)
Enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



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

(Name of Corporation)

F12000003266

{Document Number of Corporation {1f known)

Nowlerey (g [ 6| 10O\ L\/

{Incorporated Under Laws of and date authofized to transact business/conduct its affairs)

This corporation 1s no longer transacting business or conducting affairs within the State of Florida and hereby
voluntanly surrenders its authority to transact business or conduct atfairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on 1ts behalf and

appoints the Department of State as its agent for service of process based on a cause of action anising during the
time it was authonzed to transact business or conduct affairs in Florda.

The following is a current mailing address for the corporation:

220 W Germantown Pk #2350

r~J
roiie
_ ta)
(Maling Address) '_‘__‘3_“
s

ey PRV

Plymouth Meeting PA 19462 AT

(City/ State 7Zip) i = U !
! T

l_ I,' ,-)\ ’_c @
. y e I

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

22
/s/Chris Joyce 2/9/2022
{Signature of a director. president or other officer - il in the hands of a

receiver or other court appointed fiduciary. by that fiduciary)

{Date)
Chris Jovee

Vice President
(Tvped or panted name of person signmg)

(Title of person signing)

FILING FEE $35



