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CORPORATION SEEVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 912470 7137851

AUTHORIZATION

COST LIMIT : § PPD
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ORDER DATE : January 29, 2003

ORDER TIME : 10:12 AM

ORDER NO. : 912470-035

CUSTCMER NO: 7137851

CUSTOMER: Glenda Landon
Scientech Inc.
440 West Broadway
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SCIENTEL, LLC

(Name of limifed liability company)

DELAWARE
(Jurisdiction of its organization)

This limited Iiabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business i this state,
This limited liability company revokes the authority of its registered a%_ent to accept service on its
behalf and appoints the Department of State as its a%rent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Florida.
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(Signature of member or authorized representative of a member)
SCOTT ROBUCK, SECRETARY

(Typed or printed name of signee)

Filing Fee: $25.00
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