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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 27, 1999

HAIFA MEDICAL DEVELOPMENT

31 JARED DRIVE ,

WHITE PLAINES, NY 10605

SUBJECT: HAIFA MEDICAL DEVELOPMENT FUND, INC.
Ref. Number: F95000003137

LEE SHERMAN ‘
FUND, INC.

We have received your document for HAIFA MEDICAL DEVELOPMENT FUND,
INC. and check(s) totaling $35.00. However, your check(s) and document are

being returned for the following:
A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee. ' ;

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

g this matter, please either respond in writi
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if you have any questions concernin n
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 699A00043093
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAII}?

IN FLORIDA : % &%ﬁﬂ 'i\,
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This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs 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 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.
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(Mailing Address)
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(City/ State /Zig}

The corporation agrees o notify the Department of State in the future of any change in its mailing
address. : : _ ”
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