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COVER LETTER

TO:  Amendment Section
Division of Corporations

E4 Health, Inc.

SUBJECT:

(Name of Corporation)

F15000003731

DOCUMENT NUMBER;

The enclosed withdrawal apphication and tee are submited for 1iling.

Please return all correspondence concerning this
matier o the following:

Missy Schrib

{Name of Person)

E4 Health, Inc.

(Firm/ACompany)

2 Richmond Square Suite 110

(Address)

Providence, Rl 02906-5135

(Cinv/State and Zip code)

For further information concerning this matier. please call:

Missy Schrib 972 ,810-3031

{Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for the amount:

[¥]535 Filing Fee [_J543.75 Filing foe & [_K43.75 Filing Fee & 55250 Fiting Fee,

Certificate of Staws Certified Copy Centiticaie of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
LEnclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporiations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele

Tallabassee. FI..32314 Talahassee. FL. 32301




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

E4. Health, Inc.

(Name of Corporation)

F15000003731

{Dacument Number o Corperation (if known)

Delaware

(Incorporated Under Laws of)

This corporation is ne longer transacting business or conducting affairs within the Siate of Florda and hereby
voluntarily surrenders its authority 1o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department ol Stde as its agent for service of process based on & cause of action arising during
the time it was authorized o transact business or conduct aftairs in Flonida. '
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The following is a current mailting address for the corporation: " : g i
Dy e
. . oo [T
2 Richmond Square Suite 110 SO
(Matling Address) =x
Lo
Providence, Rl 02906-5135 =
(Ciy/ Siate /Zip)

Ihe corparation agrees W notify the Department of State in the future of any change in its matling address.

CAAMS U sl 02/12/19

(Sienaee of a direator, president or ather oflieer - 5 in the hands ufu 1Daged
recviver o ather court appainted duciany, by that fiduciany}

Missy Schrib

U ped or printal naime of peison signing}

Chief Financial Officer

Tl of person signing)

FILING FEE 835




