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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Persante Sleep Care, LLC

(Name oI Timiied Tiability company) ‘

Delaware |
— (Jurizdiction of iis organizatlon)
03/24/2008
' {Date regstered with Flonda Department of Stalc) -
MO08000001411

. (Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.
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