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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2010

RONALD R. DILLINGER
BD BOCA, INC.

7601 DUNLEER WAY
DALLAS, TX 75248

SUBJECT: BD BOCA, INC.
Ref. Number; P17445

We have received your document for BD BOCA, INC. and your check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
returned for the follownng correction(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts '
Regulatory Specialist Il Letter Number: 810A00016809

www.sunbiz.org

Divicion of Clorvorationzs - PO BOY 8327 -“Tallahaccae Florida 29314



BD BOCA, Inc.
7601 Dunleer Way
Dallas, TX 75248-1638

August 11, 2010

Tina Roberts

Regulatory Specialist 11
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Letter Number 810A00016809

Dear Ms Roberts;

RECEE,
2018 AUg 16 &Y 800
SECRETARY OF STATE

' ALLAHASSEF. FLORIS 8

Attached are the completed forms requested in your letter of July 12, 2010. I hope these
are satisfactory in connection with the dissolution of the above named entity.

I have included a copy of your letter as requested.

Thank you for your attention to this matter.

Sincerely,

Vice President



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B D BoecaA Tuc.

(Name of Corporation)

a

DOCUMENT NUMBER: 'P} 72445

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter o the following:

Poxard R DiivesR:

(Name of Person)

BD Bock, Zywe
{Firm/Company)

Zeo) DoansER. W Ay
(Address) /

D MeLAF TX 2524p
(City/Sl’ate and Zip code)

For further information concerning this matter, please call:

( L at(97% ) 24 7. leo 2
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

BD BocAa e -

{Name of Corporation) .
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Fiorida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

70| DUNLEER WAy
(Mailitg Address}

DALLAS, 7TXx 25 24P g
n {City/ State /Zip)
The corporation agreps 1 notify heyDepartment of State in the future of any change in its mailing address.
‘ .
N7, P 203/
(Signaturg pf a directo a®¢ or other officer - If in the hands of a hl (Datc)
receiver “or other court appointed fiduciary, by that fiduciary)

(Typed or pnnted name oi%rslon signing)
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