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CORPORATION SERVICE COMPANRY'

ACCOUNT NO. : 072100000032
REFERENCE : 604460 4304492
e
A
AUTHORIZATION : ;%jzltif ¢
COST LIMIT : § 25.00
—————————————————————————————————————————————————————————— S =
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ORDER DATE : September 19, 2005 Clo. o T
EANR R
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ORDER TIME : 4:09 PM T, .
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ORDER NO. : 604460-010 “ e
?"%; o
CUSTOMER NO: 4304492 %é%; o
%)
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CUSTCMER: Ms. Phyllis Xaplan
Dla Piper Rudnick Gray Cary
Suite 1800
203 North Lasalle Street
Chicago, IL 60601-1293

FOREIGN FILINGS

NAME : SUNSHINE DENTAL RESCURCES,
LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY CCMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Sara Lea - EXTH# 2914

EXAMINER:
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+ - 'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
© WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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SUNSHINE DPENTAL RR2OURCES, LLC . /CL
{Name of limite« Tiability company) C o v(_;,
o O
2
o
DELAWERE . =

(Jurisdiction of ity organizaiion) -

This limited Hability com is no longer transacting business in Florida and suxTrenders its
authority to transact usiners’gﬂ% this state. e 8

This limited liability company revokes the authority of its registered apent to accept 8 rvice on its
behalf and :_a.ppomt?:the e grtxnent of State as itsty ent fargsenfice c? process bgsec?gn a cause
of action arising during the time it was authorized to fransact business in Florida.

1200 NETWORK CENTRE DR. %2,
{(Mailing address)

EFPINGEAM, IL 62401
(Ciiy/State/Z1p)

iTr:an limited liability company agrees to notify the Department of State in the future of'any change
I8 [Tidl

r authorized 'réﬁfe?éntétive of a member)

JEFFREY 8. STASER

(Typed or printed name of signee)

Filing Fee: $25.00



