e NI

. 700088009587

{Address)

Oy Swte/Zpohone 7]

[Jeckwer  [Jwar [ wan

{Business Entity Name)

(Document Number) 02-19/07~-D1018--010  ##30.00

Certified Copies Certificates of Status

Spegial instructions o Filing Officer Hr o 7
CEoN
=5 @ TH
Tt =
3_;:_ T e
S Yot — e
vl = B
[ et - 7
ey =y T
- X jul = = E -~
S
Y-k > o

Office Usa Only




. COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: Dermazone Solutions, LLC

{Namc of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deborah L. Duffey

{Name of Person) ' ’ ) - - T

Dermazone Solutions, Inc.
- {Firm/Company)

2440 30th Ave. North

{Address) ) i - : -

Si. Petersburg, FL 33713
o (City/State and Zip Code) : L

For further information concerning this matter, please call:

Deborah L. Duffey «( 727, 446-6882
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{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallzhasseg, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

Enclosed is a check for the following amount:

[)s25 Filing Fee  [/1$30 Filing Fee & {1355 Filing Fee &  [1960 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY bFOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

- (Mame of Iimited lability company}

Dermazong Solutions, LLC

" Durisdiction of its orgafization)

Wyoming

This limited liabi}i% company is no longer transacting business in Florida and surrenders its

authority {0 transact business in this state. (Changed from an LLC to a corporation and
operating as a corpovation).

revokes the authority of its regtistered agent to accept service on

parfment of State as its agent rocess based on a

This limited liability compa}g
5 e Ug 1 ] or service of p
cause of action arising during the time it was avthorized to transact business in Florida.

its behalf and appoints the

2440 30th Ave. North
- — (Mailing address)

St. Petersburg, FL 33713
' (Ciy/SiateZip)
Een
The limited liability company agrees to notify the Department of State in the ﬁ.ﬁﬁf: of:;ny i
change m its mailing address. =m O &
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{Signature of me%@r ;ﬁorﬁﬁ representative of'a member) o
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Deborah L. Duffey, President
(Typed or printed name of signee)

Filing Fee: $25.00



