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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: GER\ -CARE 4455150 L\WUY  4wn

DOCUMENT NUMBER:

9% oo0ooo 296 X

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Owau ntey BELLSTR
(Name of Person)

TRy CARE

(Firm/Company)

T
M35 maw  STReT  WopTa == %
(Address) -
Blowwm tsTowa  F 33"\}‘4 J e
(&ity/State and Zip code) . r:‘ v
—
For further information concerning this matter, please call:
DE RS G RANTWAM a ¥s0 ) €7y w3060
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:
E@Fi]ing Fee [ 184375 Filing Fee & [__[§43.75 Filing Fee & [_J§52.50 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL.32314

Tallahassee, FL. 32301

REMBIN TATIVE CeuRR,
(Name of Corporation)

TNC,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2014

CHAUNCEY BELSER

GERI-CARE ASSISTED LIVING & REHABILITAT
180 LIGHTKEEPERS DR

PORT ST JOE, FL 32456

SUBJECT: GERI-CARE ASSISTED LIVING & REHABILITATIVE CENTER, INC.
Ref. Number: F98000002962

We have received your document for GERI-CARE ASSISTED LIVING &
REHABILITATIVE CENTER, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the foIIownng
correction(s):

You have completed the wrong form. Please complete the attached form to
withdrawal the authority to transact business in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 914A00000252

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



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

@EK\ = CARS ASSIS 1;€Cd) LWNG a0 Pwt® N TATWE (BTl
(Name of Corporation)

Taic

F% Obooo 2>

(Document Number of Corporation (i known)

Ao AR s s

(Tncorporated Under Laws o7} e

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 10 transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: Tea -
-5 5
Lt R
17335 > MAAN _ STEELT  AORTH 3= P
{Mailing Address) Jz“,, = i""’
BLOowATSTowa, FL. 32y 2y I e OO
7 (City/ State /Zip) i en
T
The corporation agrees to notify the Department of State in the future of any change in its mailing address.

Pt

- 19-14
(Signature of a director, president{or pther officer - if in the hands of a {Date)
receiver or other court appointeddiduciary, by that fiduciary)

Ciwanwcry B 69R C60
(Typed or printed name of person signing) (Ttle of person signing)

FILING FEE $35




