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EORPORATION SERVICE COMPARY ~

- ACCOUNT NO. : 072100000032
REFERENCE : 217492 ~ 5048595
AUTHORIZATICN
CoST LIMIT

ORDER DATE : -September 10, 2007

ORDER TIME : = 9:30 AM -

ORDER NO. : Z21749%2-025 _ S

CUSTCMER NO: == 50485895 =

"""""""""""  meemmss -
NAME: =  ACS HEALTH CARE, INC.

XX COREORATE

)

XXX WITHDRAWAL/CANCELLATION

PLEASE RETURN _TEE FCOLLOWING AS PROOF OF FILING:

X PLAIN_STAMPED COPY

CONTACT PERSONT 'Carina L. Dunlap - EXT# 2951

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT. BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

ACS HEALTH.CARE, INC. ]
T 7 {Name of Corporation) -~
q
F95000004597 §:§ g’%
— (‘D‘ocdmeht Num’ber“(}{' Cofpofétion ar E{ni'dwn} — - gg e+ 2
E’F‘; s I
OREGON 7 Ry M
- S — — oL c
{Tncorporated Under Laws of) S B
Sm
e =

This corporation is no longer transacting business or conducting affairs within the State of Florida and hercby
voluntarily surrenders its anthority 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 caunse of action arising during the

time it was authorized to transact business or conduct affairs i Florida,

The following is a current mailing address for the corporation:

2828 NHASKELL AVE,BLDG1FL10 =,
il (Mailing Address) = -
DALLAS TX_ 75204 , ]
o T T TCTny Siate /Zip} =

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

| — 19/06/2007
{Signature of & director, president or other officer - T in theTands ofa “ N (Date}
recetver or other court appointed fiduciary, by that fiduciary) o :
ROBERT R. ROBINSON _ VICE PRESIDENT
- — = - = {T3le of person signing)

(Typed or prinfed name of person Signing)

FILING FEE $35



