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COVER LETTER

TQ:  Amendment Section
Division of Corporations
SUBJECT: Mallinckrodt Inc. .
{(Name of Corporation) -

'DOCUMENT NUMBER: F30029

The enclosed withdrawal application and fee are submitted for filing,

Please return all coxmspondence ooncemmg this

matter to the following: .

Cheryl Copeland-Lewis

(Name of Person)
Covidien

(Firm/Company)
15 Hampthire Stoeat '

(Address)
Mansfield, MA 02048
: {City/State and Zip code)

For further information coneerning this matter, please call:

Chery] Copelund-Lowis at { 508 ), 452-4311
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
" Amendment Section _ Amendment Section
Divigion of Corporations Division of Corporations
P.O. Bex 6327 Clifton Building _
Tullahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

PLOIT - WORS L T Syywen Oading
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APFLICATION BY FOREIGN CORPORATION FOR. WI'I'HDRAWAL or

.AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA -+

4

Mn.l]!nckmdt Inne;,
e N “(Numa of Cerporation)
‘.:z‘:l""'.; B, '
gy
* P3e0as
h (Loocturwant Numbar of Corperation (iT Enawn)
. Aware -
- {corperated Under Luws of)

This cofporation is no longer trensacting business or conducting affiis within the Stato of Florids and hescby
voluntarity surrenders its authority to tranauct business or conduct affais in Florida,

_ This corporation mevokes the euthority of its registersd agent in Florida o ecoapt sarvice on its bekalf smd
appomts the Department of Stats a5 i3 agent for service of process based oo 8 cause of uction ammg

timy i was authorized 1o transact business or conduct affairs in Florida Lo -~
The Doligwing is s curreat madling sddress for the corparation 7o 2 2
* 15 Hampshire Strest : LB e O
— (Mailing Address) ) ["‘C:T =
| 2o @
MansBeld, MA 02048 Zo R -
Tty Seaia 1300 AN

The corpgration agrees to potify the Department of Stats in the fiture of any change in it mailing address,
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_ _‘ oﬂmcnunappomhdﬁdm:my by that Sduciny)
: Juhnw Kapples Vics President
(Typid or pﬂntednamn of parcon signing) (Title oF pesson signing)
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