| Fag000005212

{Reguestor's Name)

ML

900028277579

(City/StatelZip/Phone #)

[]rexupr  [Jwar [] man

2/ 16/04--01039--D01  #%35.00
(Busimassﬁ"El'ttitg,r Name)
(Document Number)
= o
Certified Copies Certificates of Status I ; ‘;% —_
3-_'_':1’\ [ [ i
S F rr‘
Uj)g—; -
= P ey
Special Instructions to Filing Officer. e o, b
= o
- -f i)
-t LW
Pae)

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

VIVRA ASTHMA & ALLERGY INC

. fe o grw A gmee g SBT3 4 WEETLY R LEEEE LR

SUBJECT:
SR ~~“*‘-‘“““"(Name of corporatzon)

DOCUMENT NUMBER: __ 98000005212

The enclosed withdrawal application and fee are submitted for filing.

Please return all comrespondence concerning this
matter to the following:

FRED PORTNOY

{(Name of Person)
VIVRA ASTHMA & ALLERGY INC

N

1623 ISLAND WAY
{Address)

WESTON, FL 33326
(City/State and Zip code)

For further information concerning this matter, piease call:

CHRIS DONNELLY el oy (916) 383-2500
(Name of Person) ' (Area Code & Dayume Telephone Numbcr)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
~ VIVRA ASTHMA & ALLERGY, INC.

] l(Nan:;of Corpora'l'Tcﬁ)

_F98000005212 j Tz

{Document Nurﬁégr of Co’rporati‘c;n (if known)

_NEVADA
({Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to fransact 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 for the corporation;

3 ISLANDWAY
- e e = ._..:,,;.._..(_ -‘,'T(M;‘ﬁngmdress} - = - = . w L

WESTON, FL 33326
(City/ State /Zip)

2/nly

. {Signature of a directol, presigenyar other officey - if in the hands efa
recsiver or other court a fiduciary, by that fiduciary)

FRED PORTNOY | o0 &CFO
TTyped or printed name of person signing) — S

= {Tnlﬁfrpersm_: Signing)

FILING FEE $35



