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COVER LETTER

TO: Amendment Secuon
Civision of Corporations

supapcr: VITAL PHARMA, INC.

pOCUMENT NuMper: P87000087259

The encloset] Articles of Dissolution and fee are subinimed for Aling.

Please return all correspondence concering this meiter to the {ollowing:

Gaye Greenwald

{(Name of Contact Person)

Norris, McLaughtin & Marcus
rirm/Compaiy)

721 Route 202-206, Suite 200
{Addruys)

Bridgewater, NJ 0807

(City Starg avd Zip Codey

For furiher infonnation concerning this natter, pleuse cull:

Gaye Greenwald a0 908 | 722-0700

Name of Contact Person) (Area Code & Daylime Telephone Number)
Enclosed is a chieck lor the following mnuunt;

71835 Fiting Fee [1$43.75 Filing Fee & [Z]$43,75 Filing Voo & L1$32.50 Filing Fee,

Certificale of Status Ceriihed Copy Centilicate ol Status &
(Additional cepy is - Centified Cepy
snitsed) (Additone! copy s

cnclused)

MATLING ADDRESS: SURELT AULRESS:
:{_u:;;—émimu. : Amendiment Section

Division of Corptrations Tivision of Corporahions
PO Box 6327 Clitkon Buikdieg
Tallahussee, UL, 32544 2691 xecutive Center Circle

Tallahasser, FLOAZ3!
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November 14, 2011

FLORIDA DEPARTMENT OF STATE
VITAL PHARMA, INC. Division of Corporations
P.O. BOX 2216

SCHNECTADY, NY 12301-2216US

SUBJECT: VITAL PHARMA, INC.
REF: P87000087259

We received your electronically transmitted deocument.
document has not been filed.

Bowever, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate 3 new fax audit cover sheet
under the appropriate document type. When resubmitting your document Eor
filing, please alsc send a copy of the incorrect cover sheet marked
"ABANDONED". .

Please return your document, along with a copy of this letter, within &0
dayes or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (B5D) 245-6925.

Teresa Brown

FAX Aud. #: H11000269469
Regulatory Specialist II Letter Number:
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e,
Priesuant 10 section 607, 1403, Flarida Stetutes, this Ulorida peofit corpuration suamsiis the (oHlowing articles” ™+ Ffé’“&"‘
of dissoluiion; ﬁfﬂ:ﬁe

FIRE'T: The name of The carporution a3 surremly filad with die Morida Depativent oF State:

VITAL PHARMA, INC,

SECOND:  'The documeny nuwber of the corpuration (if kiwn JEQ_‘-?QO_._U_GS?Q_'_SQ_W

TR The date dizkolution was mitkorized: 101‘0\5} 199? i

Effeotive dote ol dissotution B apshicyglle;

S 0 Juys -Ium' \ .-,

FUURTH:  Adoptieny of Dissehition (CHECK QRS

] Lissotution was approved by e shaveholders. The number of voles vesi fir dissahulion
wits suilicient fur appraval,

77 Dissohaion wus approved by the sharcholders througl viting groups,

b

The following siutement must be separately peovicded for eqih voring srauy aabitled
Ta 24 g ‘e . o AT
{0 vole sepavetely o the plan o dissolve:

The number of voles cast for dissolutien was sufficient {or approval by

Signature:

_ William Estep |
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