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GERALD B. SWEENEY
NJ, i, CA & NY BARS

GABRY B. SCHMIDT
NY & FL BARS

ALAN 5, ZIEGLER
NJ & CT BARS

DENNIS M. HAASE
Nj & NY BARS

MARISSAT. pr1a CERNA
NY 8AR

TRACEE A. GRAUBART
NJ & NY BARS

Of Coungel

MARTHA L. BRECHER
N} &N BARS

IRA KARASICK
NJ & NY BARS

NICOLE GOLDBERG
CABAR

SWEENEY LEV

A Limited Liability Company
Attorneys at Law

460 Bloomfield Avenue, Suite 200
Montclair, New jersey 07042-3552
Tel: 973-509-1800
Fax: 973-509-1074

www.sweeneylev.com

Aprit 11, 2003

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Infomyst Transcription Technology, LLC

Application By Foreign Limited Liability Company for Withdrawal

Dear Sir or Madam:

This firm represents the above named eniity. Enclosed please find an Applicatio

Foreign Limited Liability Company for Withdrawal of Authority to Transact Busineg::g'
Florida. Also enclesed is a check for $25 to cover the filing fee.

Please call with any questions.

Sincerely,

s AP Hanie__

Dennis M. Haase

Encls.
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New York Office:
51 East 420 Strpet
184 Fleor
New York, NY 10017
Tei: 212-370-4000
Fax: 212-370-7336
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

INFOMYST TRANSCRIPTION TECHNOLOGY, LLC
o {Name of linvted Habitity company)

NEW JERSEY

. {Jurisdiction of ils organization}

This limited Iiabilit;g company is no Ionger transacting business in Florida and surrenders its
authority to transact business in this state.

This limited lability company revokes the authority of its registered agent to accept service on its
behaif and appeoinis the Department of State as it agent

f ap ) artm : or service o%_' process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

12241 ACCIPITER DRIVE

(Maing 23d7ess) g 2
= %
T 28
ORLANDO, FLORIDA 32837 = 25
(City/State/ Zip) o ogzb
T B
= 32
p-n’
The limited liabiiity company agrees to notify the Department of State in the future of any cl%xge?iﬁ
in 1ts matling addréss. : o 2

¢

{Signature : presentatig of W
GURURAJ MUTALIK : W - -

(Typed or printed name of signee)

Filing Fee: $25.00



