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COVER LETTER

TO: Amendment Section
Division of Corporations

Breast Cancer Foundation of the Ozarks

SUBJECT:

(Name of Comporation)

F20000003932
DOCUMENT NUMBER:

The enclosed withdrawal application and {ee are submitied for filing.

Pleasc return all correspondence concerning this matter to the fotlowing:

Joe Naues

{Name of Person)

Brest Cancer Foundation of the Qzarks

{(Firm/Company)
620 W. Republic Rd ste 107

(Address)

Springfield, MO 63807

(City/State and Zip code)

For further information concerning this matier, please call:

Debbie Donnell (4!7 362-383§
al

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a check for the amount:

0] $33 Filing Fec = $43.75 Filing Fee & [ S43.75 Filing Fee & [ §52.50 Filing Fec.

Certificate of Status - Certified Copy Centificate of Status & Certified

{(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Sceetion Amendment Seclion

Division ol Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tailahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



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

Breast Cancer Foundation of the Ozarks

{Name of Corporation)

F20000003932

(ocument Number of Corporation (if known)

Missourt 2/23/2000

{Incurpurated Under Laws of and date authorized to wransact business/conduct its affairs)

This corporation 1s no longer transacting business or conducting affairs within the State of lj&xmcla ‘Bd hercby

voluntanly surrenders its authority to transuct business or conduct affairs m Florida. P ) = =L &

Zer, ™ =7
This corporation revokes the authonity of its registered agent n Florida to accept service dn? ns betalf and

appoints the Department of State as its agent for service of process based on a causc of action amging during thés .

tme it was authorized to transact business or conduct aftfairs in Florida. ISR e
Rl —
. . . . . . . Lt -
The following is a current mailing address for the corporation: P -
D
we

620 W, Republic Rd ste 107

(Mailing Address)

Springtield, MO 65807

(Ciwy/ State /Zip)

The corporation agrees m/nu&H%ﬂhc Depantment ol State in the future of any change in 1ts matling address.
212642024
lbm\'\a’xm»:.a ﬁclunt or other officer - if in the hands of a (Date)
recetver or othepgtupt appointed Gduciary, by that fiduciary)
Joe Duues CLEO
{Tvped or printed namie of person signing) (Title of person signing)

FILING FEE $35



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 15 a form to withdraw the authority of a foreign corporation that is transacting business or conducting
affairs in Florida. The requirements are as follows:

> Pursuant 10 section 607.1520 or 617.1520, Flonda Statutes, the attached application should be
completed 1n its entirety.
> The fees are as follows:

Filing Fee - $ 35.00
Certified Copy (optional) - $8.75
Certificate of Status (additional) (optional) - $8.95

» Checks should be made payable to the Florida Departim,eqne of State.

—_————

Please complete the attached cover letter and return # _sith the “w.\{‘. val application and fee.

Y7

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

For further information, you may call (850) 245-6050.

CR2E023 (4/13)



