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Docusign Envelo‘pe 1D: BACY1F09-1016-45A3-BECE-S0ECS5FBB14ED

COVER LETTER

TO: Amendment Section
Division of Corporations

United States Drug Testing Laboratories. Inc,

SUBJECT:

(Name of Corporation)

. F18000001540
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph L2 Keavy

(Name of Person)

Huck Bouma. P.C.

(Firm/Company)

1735 S, Naperville Red.. Suite 200

(Address)

Wheaton, 1L 60189

(City/State and Zip code)

For further intformation concerning this matter, please call:

Joseph E. Keavy 630 2111755
at ( )
(Name of Person) (Arca Code & Daytime Tc,lcphcﬁ]e J\itlttlhér)
7—:: o = o
, . . 2. o)
Enclosed is a check for the amount: L = e
L= qT
O $35 Filing Fee [0 $43.75 Filing Fee & (O $43.75 Filing Fee & [ §52.50 Filing }‘u:j” L\ r"ﬂ
Certiticate of Status  Certiticd Copy Certificate of Statug&: Cu-'_&u,d
(Additional copy is Copy (Additional € p,y s cm,lmc,d
Enclosed) _.3 w
i
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Moenroe Street, Suite 810

Taliahassee, FL 32303



Docusign Envelope |D: BAC21F(09-1016-45A3-BECE-S0ECSFBB14ED

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

United States Drug Testing Laboratories. [ne.

{Name of Corporation)

118000001 340

{DDocument Number of Corporation (if known)

inus

{Incorporated Under Laws of and date authorized to transact business/conduct its atfairs)

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct aftairs in Florida.
This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints 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 aftairs in Florida.

The following is a current mailing address tor the corporation:

1700 S. Mount Prospeet Rd.

(Mathng Address)

Des Plaines, [L 60018

{City/ State /Zip)

S

(4%

{02

~3f

The corporation agrees to notity the Departiment of State in the future of any change in its nvailifig adclrg%:g.q

DocuSigned by: r— [N 1 i
n ! i~ ‘ :“JL.. I (g2 1]
Dousas € (ruvis U
L—mﬁ-erpssnwm November 25720240 i

(Signate ol a director, president or other ofticer - 1f in the hands of o [Dafc),:) - ,‘"L"il‘
receiver or other court appointed fiduciary, by that liduciary) MYy == By
T Ry
S s T N}

- :;i .

I'resident TS w

m—-—

(Title of persun signing)

Daouglas E. Lewis

{Typed or ponted name of person signing)

FILING FEE $35



