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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

APPLIED MEDICALS [IC -
A s
(Name of Tinficd Tiabifity company) S wr -\
De Sl =
aware . i
T, w9 r
(Junsdiction of its organization) W e ‘*“" \
10/31/2012 T T
(Date registered with Flonida Deparunent of Siate) o i
M12000006133 S
(Florida Document Nunber) |
This linited Liability company is withdrawing its certificate of suthority in this state.
Effective Date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and canaot be prior to date of filing or
more than $0 days after filing.)

Note: If the date inserted in this block does not meet the applicabie statilory filing requiremnents,
this date will not be listed as the document’s effective date on the Departinent of State’s records,
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ignature of authorized representative)

Carlos M Alvarez, Anorney-in.Fact

(Typed or printed name of signee)
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