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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 2, 2005

NICHOLAS FURIA
1650 SUCKLE HIGHWAY, STE. 3
PENNSAUKEN, NJ 08110

SUBJECT: MOLD PHYSICIANS LIMITED LIABILITY COMPANY
Ref. Number: MO3000001744

We have received your document for MOLD PHYSICIANS LIMITED LIABILITY
COMPANY and your check(s) totaling $52.50. Howaever, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 305A00007586
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOLD PHYSICIANS, LLC

DOCUMENT NUMBER: M03000001744

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

NICHOLAS FURIA

(Name of Person)

CORDUA AND COMPANY, P.C.

(Name of Firm/Company)
1650 SUCKLE HIGHWAY, SUITE 3
(Address)
PENNSAUKEN, NJ 08110
(City/State/and Zip Code)

For further information concerning this matter, please call:

NICHOLAS FURIA at ( 856 } 486-2299 gf? [
(Name of Person) (Area Code & Daytime Telephone P&ug‘tber
2= (2]
o o2
Enclosed is a check for the following amount: LYoo
2=
0§35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & & $52.50 Filing F'Te =
Certificate of Status Certified Copy Certificate of Stﬂt‘us & =
(Additional copy is Certified Copy ;u__:»_g n
enclosed) (Additional cop! o
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%%)TRYIEB TRANSACT BUSINESS IN

MOLD PHYSICIANS, LLC
(Namme of limited Llability company)

N3

(Jurisdiction of its organization)

is limited liability company is no longer tratsacting business in Florida and sutrenders its
ority to transact business in this sate,

This limited liabjlity co mvokea tha authority of its nt 1o acce e on its
imu oi‘n;gy c%?yment of State a8 | h tya t g:gl ervice o e%c bg;‘a orzxca cause
of action ansmg during the time it was authorized {o fransact businezs

3832 CHURCH ROAD
(Mailing address;}

MOUNT LAUREL, NJ 08054
(CHy St/ 215)
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. e er representative of a member) 2o s

[ —_
JO$ELH COLLINS JR. o=
(Typed ot pitfited name of signee) coom
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Filing Fee: $25.00
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