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State of Idaho

CERTIFICATE OF WITHDRAWAL
OF

ZOOLOGICAL PLANNING ASSOCIATES, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of ZOOLOGICAL PLANNING ASSOCIATES,

INC. for a Certificate of Withdrawal from this State, duly signed and verified pursuant

to the provisions of the Idaho Business Corporation Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Withdrawal and attach hereto a duplicate original of the Application for
such Certificate.

Dated: August 31, 1992

SECRETARY OF STATE

By &.:Z/;; it
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ZOOﬂ.!RRLICATION FOR CERTIF!{?&IEEDOF WITHDRAWAL
To the Secretary of State of Idaho SEC. 6F STATE ;;

Pursuant to Section 30-1-119, idaho Code, the unders Corporation hereby applies for a Certmcate
of Withdrawal from the State of idaho and for that statement: -7 Lo
Zoological Planning As sociates , Inc. ., ./

Zoological Planning
Kssociates, Inc.‘l‘honamowhichituaedln Idaho is =

Ht s incorporated under the laws of __kansas

It is not transacting business in the State of Idaho.

it hereby surrenders its authority to transact business in said state.

K revokes the authority of its registered agent in the State of Idaho to accept service of process and
consents that service of process in any action, suit or proceeding based upon any cause of action arising

in the State of idaho during the time it was authorized to transact business thersin may thereafter be made
on it by registered or certified mail to the corporation at the address listed in item 6., below.

6. The post office address to which process agalinst the corporation may be mailed is
P.0O., Box 756, Wichita, KS 67201

7. All sums due or accrued by this corporation to the State of Idaho have been paid.

1. The name of the corporation is

LUl

8. aye been paid or provided for and the corporation is not involved in or
a0rt in the State of Idaho.
By And
s President Secretary
STATEOF Kangas == = ) CHERYL A. CARMICHAEL
A

COUNTYOF Sedawick Ny ABOL Exp. £ 2t9
, _Cheryl A. Carmichael & notary public, do hereby certify that on
this /7% day of .ﬂafmat' 19 A personally appeared before
me .\M , who being by me first duly swom, dectared that (s)he
is the __President of 200logical Planning Associates, Inc.

that (s)he signed the foregoing documents as _President
of the corporation and that the statements therein contained are tr'ue

-

Notary Public ﬁacremz of State t.&e onf

19520831 0900 16643 2
K0 2237 ceme g

Submit application and filing fee to: CORPORATID 10 10,00« 10,00
Office of the Secretary of State 3
Corporations Division

Statehouse, Room 203
Boise, idaho 83720

ACWTO1 File in dupiicate originals Fee: $10.00




