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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHTR]TY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Inter Care Group, Ing.

(Name of Corparation}

| FO4000003636

(Drocument Mumber of Carporition (if known)

Delgware

({oncorporated Undar Laws of)

ration ig no longer teansaoting busingss of corducting affairs within the State of Florida mod hereby

voluntarily suprenders its authority to transact business ar conduct affeirs in Florida. .

This corppration revokes the autharily of its registered agent in Florida to accept service on ity behalf ard
appoints the Department of State as ita agent for servics of process based on a cavse of action arising during the
time it was authorized 10 gansact business or conduct affairs in Florida.

The following is B cument mailing address for the corparation:
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