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April 20, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comorations
PRC CARE PLUS CORPORATION

444 BRICKELL AVE, #705
MIAMI, FL 33131

SUBJECT: PRO CARE PLUS CORPORATION
REF: F16000004863

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections angd

rafax the complete document, including the electronic filing cover eshedat.
-

The form you submitted is for a Fleorida corperation, but your entity iB a
Forelgn corporation. Please complete and return the enclosed blank ~
form(s) . -

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

-

If you have any questions concerning the filing of your document, pleasg)
call (850) 245-8050.

Tammi Cline FAX Aud. #: H23000147527
Regulatory Speclaliast II Supervisor Letter Number: 623A00008932

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN
FLORIDA

The name of the corporation

PRO CARE PLUS CORPORATION

The dacument number of the corporation is
F16000004863

Incorporated Under Laws of
DELAWARE

Date authorized to transact business/conduct its affairs
10/25/2016

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 affalrs in Florida.

ol

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

G-

The following Is a current mailing address for the corporation: e

Communlkom Wiesbaden GmbH
Gustav-Stresemann-Ring 12-16
Zircon Tower
65183 Wieshaden

ST

The corporation agrees to notifythefDapartment

State in the future of any change
in its mailing address.

e —

k ignqture of President

Malick Elsanblaeotter
04/21/2023

Printed Name and Cate

President

TITLE



