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KMK lKeating Muething & Klekamp PLL

Y ATTORNEYS AT LAW

KIMBERLEY S. SMITH
DIRECT DIAL: (513) 579-6953
FACSIMILE: (513) 579-6457
E-MAIL: KSMITH@KMKLAW.COM

May 31, 2007 -
Florida Secretary of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:  Xpect First Aid Corporations A <
Affirmed Medical, Inc. %?E_f(}’l) ‘:’q,
American First Aid Company -
Cintas Document Management LLC v
B o
. s e
Dear Sir or Madam: a0 5
ra(—{-}‘ ry

Enclosed for filing with your office is an original Application for W]thdrawal%%. o)

Authority for the above-referenced entities. ¥z

I have included three (3) separate checks in the amount of $35.00 each for the required
filing fee for the foreign corporations and one (1) check in the amount of $25.00 for the required
filing fee for the foreign limited liability company.

Please file the enclosed accordingly and return evidence of the filings to my attention
using the self-addressed, stamped envelope provided.

Sincerely,
i bEM W
Paralegal
KSS:slh
Enclosures

2051971.1 One East Fourth Street + Suite 1400 + Cincinnati, Ohio 45202-3752
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Cintas Document Management, LLC:

(Name of limited liability company)

Ohio

(Jurisdiction of ils organization)

This limited liability company 1s no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on -
cause of action arising during the time it was authorized to transact business in Florida. zH =
% Z 2
.:3;;‘:9'\‘ ;:- (‘A'
6800 Cintas Boulevard, P.O. BOx 625737 ’T?}%i %
A =
(Mailing address) e
o R
% o
Cincinnati, Ohio 45262-5737 %?f‘n ®

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

Y, a7

(Signature of member or authorized representative of a member)

Robert E. Coletti, Assistant Secretary of sole Member

(Typed or printed name of signee)

Filing Fee: $25.00
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