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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.iNCserv,com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos. myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 01/05/2024 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY
Thoughtful Life, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES: .
Thoughtful Life, Inc. T -l
- ‘ i

!

__} -

Please file the attached withdrawal filing.

143
VLS -

1

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questicns please contact me at 656-7956,

Sincerety,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB-]F;CT: Th()ughlf‘m [.if&.‘. INC
(Name of Corporation)

F22000003307

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,
=
Please return ail correspondence concerning this matter to the following =
Jasephing Cua e _f-_-
{Name ol Person) A .

T aE i

. . S , M, = e

Orrick. Herrington & Suteliffe LLI M o T W

- - T

(Firm/Company) =X oA
Mmoo ow

4035 Foward Street

(Address)

San Francisco. CA 941035

(Cuv/State and Zip code)

For further information concerning this matter. please call:
415y 773-5632

at {
(Arca Code & Davtime Telephone Number)

Josephine Cua
{Name of Person)

Enclosed is a check for the amount:
EJSSS Filing Fee 13 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee.
Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Certificate of Status

Street Address:

Mailing Address:
Amendment Section

Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monrog Street. Suite 810

Tallahassee, FIL 32314
Tallahassee. FIL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Thoughtful Lite. Inc.
{Name of Corporation}

F22000003307
{ Document Number of Corporation (if known)

Delaware . 05/25/2022

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

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority o transact business or conduct attairs in Florida.

This corporation revokes the authority of its regisiered 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 1 was authorized 1o transact business or conduct affairs in Florida.
The following is a current mailing address for the corporation:
Ly

116 Hawkes Ave

(Mailing Address) ]
- o . 37
Ossining, WY 10262 o
i YN .
(City/ State /Zip) R
’ My = =3
Y N S N
mgi
—3
I'he corporation agrees to notify the Department of State in the tuture ot any change in its mailing address.
DocuSigned by:
Himalt o Shaffr 1/3/2024
_ 1'1?4_9‘."‘!.{‘RA".1D1
(Signature of a director. president or other oflicer - if in the hands ot'a {Date)

receiver or other count appointed fiduciary, by that fiducian)

Chiel Executive Officer
{Title of person signing)

Flizabeth Shatter
(Typedar primted name of person signing)

FILING FEE 835



