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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 958604 7395129
AUTHORIZATION ”¥]%dbug;;:?%§g£§
COST LIMIT : s 43. 75
ORDER 'DATE : November 5, 2004
ORDER TIME : 10:14 AM
ORDER NO. : 958604-030
CUSTOMER NO: 7395129

CUSTOMER: Joan E. Greene, Esq.
Linde Gas Llc
6055 Rockside Woods Boulevard

Independence, OH 44131-2319

FOREIGN FILINGS
NAME : INO THERAPEUTICS, INC.

ZX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX _CERTIFIED COPY

__PLATN STAMPED COPY

_CERTIFICATE OF STATUS

SarQ Len ,
CONTACT _PERSON: HFaremM—Dbyex - EXT# 2914

EXAMINER:




oy

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

‘]

THd 1R 33040

INO Therapeutics, Inc. o )
{Name of Corporation)

V1Y
3433

!

‘334w
0 A»Lw

0 14
VIS

4

4

F98000006087
{Document Number of Corporation (if known)

a3y

73

Delaware ) .
(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 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

fime it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

cfoc Elizabeth A. Larkin, 6 Route 173
(Mailing Address)

088409

Clinton, NJ
(City/ State /Z1p}

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

 alploy
(Date) !

3

(Sigmane of a director, pres_iﬁent o otEer officer - if in the hands of 2
receiver of other court appointed fiduciary, by that fiduciary)

INQ Therapeﬁéica 1LC, successor-in-interest
By: Elizabeth A. Larkin . T . Becrecary & Treasurer
(Typed or printed name of person signing) (Y1ile of person signng)

FILING FEE $35



