Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

L

== e 2 = 2 mmrm i . v e e e e e rmamre s e e m e 1n . [E—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000173665 3)))

0000 A

H170001 736693ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

&%

To: F
Lo s b= TN g
> Division of Cecrporations e =
o : - |
I‘“.:“ E!a Fax Number {850)617-6380 i _ ({:‘:
';j.:}*‘; “2 From: o, & -
e X Account Name : CAPITOL SERVICES, INC. = =
T Account Number : 120160000017 = i
= Phone : (800)345-4647 Tl = O
w9 Fax Numbexr : (800)432-3622 D E
4055 i W
. 3 ST Ly
e e D =
R DISSOLUTION OR WITHDRAWAL T

RESPIRATORY SLEEP SOLUTIONS, INC.

ICertiﬁcate of Status 0
**FILE FIRST"**

[Certified Copy 1|

[Page Count 03
Estimated Charge $43.75

*FILE FIRST*

|

w+*E|LE BEFORE THE QUALIFICATION FOR RESPIRATORY SLEEP SOLUTIONS, LLC****

pme—

Electronic Filing Menu  Corporate Filing Menu Help

C. GOLDEN
JUL -3 201



Kim Tadlock 800-432-3632 . .(03/04) 06/30/203¥70004735895M
COVER LETTER-
TO: Amendment Section
Division of Corporations
SUBJECT: Resplratory. Sleop Solutions, Inc.

{Name of Corporation) -
DOCUMENT NUMBER: F15000005472

The enclosed_ﬁithdrawal application and fee are submitted for filing.

Please retufn all correspondence concemmg this
mmer-to the folléwing:

Capitol Sai‘vibgs - Corporate Filings Team
(Name of Person) =

Cap HoI‘ServIoes,-_lnc.
(Fim/Company)
206 E 9th St, Ste 1300
{Address)

Austin TX 78701 _
(City/Staté and Zip codé)

For further information conceming this miétter, please call:

: at( 800 )345-4647 _
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount.

[35 Fiting Fee[_J543.75 Filing Fee & [ 1843.75 Fting Pee &:£X852.50 Filing Fee,

Certificate of Status - Certified Copy " ‘Certificate of Status & Certified
’ (Additional copy is Copy (Additional copy is enclosed)
Enclozed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Sectiori” Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ; 2661 Executive Center Circle -
Tallahassee, F1. 32314 Tallahassee, FL.. 32301

H17000173669 3



o

i
+ 1

Kim Tadlock 800-432-3622

. - {04/04)} 06/30/2?_}177(9&0%64

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR: C@NDUCT AFFAIRS IN FLORIDA

Respiratory Sleep Solutions,. In¢.
(Naime of Corponition)-

F15000005472
(Document Number of ‘Corporation (if kdwn)

Texas.
—acarporaied Under Lawa o)

This-corporation is no longer transacting business or conducting-affairs within the State of Florida and hereby
voluntarily sitrenders its authority to-transact business or conduct’ nffiurs in Florida

This cdrporation revokes the authority of its registercd agent.in Flnnda o accept service on its behelf and
appoints. the Départment of State as'ity. agent for service of process :based on a cause of action arising during
the time it:-was authorized o transact-business or conduct affairs in'Florida,

The following is a current mailing address for the corporation:

4545 Fuller Drive:Sulte 180~
] (Maillng Address)y -

Irving, TX 75038
- (Caty/ State’

The corparation agrees to not;fy the Depertment of State in the fliture of any change in its mailing &
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Justin Magnuson. President L =g
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