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COVER LETTYER
TO:  Aomcndment Scelron
Division of Corporalions

SURBSECT: MuedSource National ine.

(Name of Corporiation)

DOCUMENT NUMBER: FI3000001279

The enclused withdrawal application and fie are submited for filing.

Please return all correspondence concerning this
matter w the tollowing:

Brine Kose Megianiss, ag.

(Name ol Person)

MuedSource Notional fnc,

(Firm/Company)

2 Park Avenue

{ Address)

New York, NY 10016

(Citv/Stawe and Zip code)

For further informatton concerning this matter, please call;

Hriana Rose Meginniss, Fxg, ( 22 a92.54945
W

(Narne ol Person)
Cnclosed is a cheek for the amoum;

{(Arca Code & l)nyl_i-l_‘r‘l-(.:-'-In'.c:l_\':-bilan-{.‘- Number)

[ Ts3s pating Foel 84375 Giting e & D435 Viting Fee & [ 552,50 Fitins Fee.

Certificate of Status Certified Copy (Cemibicaie of Status & Certified

(Additional copy is Copy (Addilional copy is enclosed)
Fnclosed)

MALING ADDRIESS: STREET ADDRESS:

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 2661 Exeative Center Cirele

Tallahassee, FL323 14 Tullahassee, FI1.. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MedSocree Nutional ine.

INmne of Corpuaalion)

F130000012379

e = e iy
(LJocument Number of Corparatean (o krowin)

New Yark

{Incarporaicd Under Liaws o)

i#003/603

This corporation is no longer lransacting business or conducting affiirs within the State of Flarida and hereby

voluntarily surrenders its authority to transact business or conduct affairs wn Florida.

This corporation revokes the authority of its registered agent in Floridu 1o aceept service on its behall and
appainis the Department of State as i1s agent for service ol process based on a canse ol action arising during

the time it was authorized w ransact husiness or conduet allairs in Florida,
The following 1s o current mailing address for the corporation:

3071 Stewart A enue, Suite 600

T.\:f:.l il i?;g'"ﬂ({'hl Fess}

Ganden Chiv, New York 11330
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The corperation agrees to notity the Department of State in the future of uny change in its mm}_lnng‘.’xdd
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i« Tony fliccact ==

(Sieniture ol o director, nrcx‘is_k:ni arashne allicer < f iy the bnds. ol o Ly ™
receiver vt other coun appointed Nduciary, by that lduciarny )

- . . President
Tony Riceordi v

CFvped or puilest iomie of perzam SHng) t sl al persed signing)
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