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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; Muvo Collaboralive Services, tae.

(Name of Corporation)

DOCUMENT NUMBER: ¥95000004102

The enclosed withdrawal application and fee are submitted for filing,
Please return afl correspundence concerning this matter ra the following:

Teri Aleoll

(Name of Person)

Muayo Clinic
(Fir/Company)
200 First Srreer SW
(Address)
Rochester, MN 55005
(City/State and Zip code)

For furthey informarion concerning this marer, please call:

Tei Aluott A (307 241900
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is 4 check for the amount;

[]535 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & [J%52.50 Filing Fee,

Certificzie of Status  Certified Copy Centificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amnendment Section Amendment Section
Division of Corporations Division of Corpaorations
PO, Box 6327 20661 Executive Center Cirele
Tallahassee, FL.32314 Tallahassee, FL, 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Maya Callaborative Servies, 1ne.

{Nume of Coiporation)

F35000004 102

(Docunent Nunsber of Corparution (1T Kkuown)

Minpesota

{Incorporated Under Laws ol}

This corporaticn is no longer transacting business or canducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to (ransact business.or conduct aflairs in Florida,

This corporgtion revokes the authority of its regislered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on & cause of action arising during
the time it was authorized (o transact business or canduct.affairs in Florida.

The following is & current mailing address for the.corporation: -t
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Rocheseer, MN 55905
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(City/ Siulc Tip)
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The comporation ag (ées to notify the Department of State in the future of any change in its mailing address.
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(S7gannie ol @ dirsclor, presidod uru Wu if m he unds ol 0 ' (Dhie)
fecivur of oty coust nphonned sy mm) Ty vt fiduciusy)

Sharon C. Zehe Asst. Scoretary
(Mpredor panled fwne ol perran signiig) (Tule of pemson nigaing)

FILING FEE $35
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