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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Alcrnative Behavioral Services, Ine.
. (Name of Corporation)

DOCUMENT NUMBER: F8000007065

The enclosed withdrawal application and feo are submitied for filing.

Please return all correspondence concerning this
mattar to the following:

Caitlin Laird
. . {Name of Person)
Aliermativo Behavioral Services, Inc.
(Firm/Company)
367 Sonth Guiph Road
{Address)
King of Prussin, PA 19406
{City/State and Zip code)
For further information concerning this matter, please call:
Caltlka Lalyd . at( 610 3824328
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed 1 a check for the amount:

535 Fting Feo[_i843.75 Tating Feo & [ J543.75 Fiting Fee & [_1$52.50 Fiting Fee,

Certificate of Status ~ Centified 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
Trlighassee, FI.32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR wm'ﬂ)‘RKWAL OF. .,
AUTHORITY TO TRANSACT BUSINESS OR CONDUCWAIRS IN FLORIDA

Altemative Behavioral Serviess, Ine,

“(Name of Corporation)

FIRC00007065

(Document Nunber of Cotporation (if imown)y

Virginia

(Incorpomted Under Laws oi)

This corporation Is no longer transacting business or condueting affairs within the State of Florida and hereby
voluntarily surrenders its suthority 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 Departmens of State as its agent for service of process based on a cause of action arlsing during
the time it was authorized to transact business or conduct af¥fairs In Florida.

The following is & cumrent mailing address for the corporation;

/o Legal Department 367 Scuth Gulph Read
(Maillng Address)

King of Prussia, PA 19406
(Ciyl SwieiZip)

The corparation agrees to notify the Department of State in the future of any change in its mailing address.
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FILING FEE $35
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