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COYER LETTER
TO:

Registration Section
Division of Corporations

Mid-South Home Health, LLC
SUBJECT:

{(Name of Foreign Linited Liability Company)
Drear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for {iling.
Please return all correspondence concerning this matier to the following

Caitlin Vanover

(Name of Person)

(Firm/C ompany} e
300 West Main Street

tAddress)

Louisvitle. KY 40202

({Citw/S1ate and Zip Code)

For further information concerning this matter. please call:
Caithin Vanover 502

741-0301
at(
(Name of Person)

)

(Arca Code & Davtime Telephone Number)

Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303
Enclosed is a check lor the following amount:
&is25 Filing Feu [ $30 Fiting Fee & [JS55 Viling Fee & 0 860 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

FLO7O -12/16202) Wollers Kiumer Unline



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Mid-South Home Health, LILC

tName of Imited Tlability company)

Delaware
(Jurisdiction of its orgamzation)
03731720107
(Date registered with Florida Department of Staie)
M1700000463 1 w5
T 2
(Florida Document Number) ,:—a = %
e
.r’ "c:- e :—ﬂ'
This limited liability company is withdrawing its certificate of authority in lhls sum - -
JJ‘ a :
Effective Date, if other than the date of tiling: -f(opﬁéndl}{--

(If an effective date is listed, the date must be specific and cannot be prior to da{c‘of filtmy or e
more than 90 days after filing.) ["'f__‘l wn

o
Note: If the date inserted in this block does not meet the applicable statutory filing fequirements,
this date will not be listed as the document’s etfective date on the Department of State’s records

lr"L\.

(Stgna(un of aulhon/cd representative)

Joseph Matthew Ruschell

(Typed or printed name of signee)

Filing Fee: $25.00
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