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Re:  Withdrawal of Foreign Corporation Authorized to Conduct Business in Florida
Dear Department of State:
Please find enclosed:

L. an original executed Application by Foreign Corporation for Withdrawal of
Authority to Transact Business of Conduct Affairs in Florida;

2. one copy of the Application;
3. a check payable to the Department of State in the amount of $43.75; and
4, a self-addressed stamped envelope.

We request that you allow the Corporation to withdraw from Florida. Please mail a Certificate of

Status confirming the withdrawal to me in the enclosed envelope.. -

Very truly yours,
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Enclosures.




" APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA :
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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 2 cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

Charles F. Sydnor, M.D., c/o ExPEC, Inc., 1214 Vaughn Road,égite D
(Mailing Address)

Burlington, NC 27217 —
(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
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