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"1/6/2015 14:03:21 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Atlantic Prescriptlon Scrvice LL.C

{Namo of Foreign Limited Liability Company)

Dear Sir or Madam:
The enctosed withdrawal and fec{s) wre submitted for filing.

Please return all correspondense conceming this matier to the following:

Chnstine Faldman, Licensing Administralor

(Nome of Person)

Calamaran

{FirmyCompany)

Altn: Lagal Departmant, 1600 McConnor Parkway

(Address)

Schaumburg, IL 60173

(City/State and Zip Code}

For further information concerming this matter, please call;

Chrigiine Feldman al( 925 ) §19-8819
{Name of Person) (Area Code & Daytime Telephono Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Carporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 12301

Enclesed is a check for the following amonnt:

0 525 Filing Fee O $30 Filing Fee & Q) $55 Filing Fec & 0 360 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Ceriified Copy

FLOY - Q{4 C T Filing Manager Ordine



" 1/6/2015 14:03:21 From: To: 8506176383

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Atlantic Prescription Service LL.C

{(Name of Timited Jiability company)

Nebraska
(Jurisdiction of its organizationy
0472172006
: {Date regisiered wiih Flonda Depariment ol State)
:' M06000062330
{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)

ary Park

(Typed or printed name of signee)
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Filing Fee: $25.00
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