2l

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

IR

T ———

A e AR

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHI

———

e R

HHTHTTY

i

74

Z2

/.-—-_\
f‘,
SR N

S

CERTIFICATYE OF WITHDRAWAL
OF

COMPREHENSIVE REHABILITATION SERVICES, INC. .

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that

duplicate originals of an Application of _C_OM_ PR £ HENS *I?E RE HAB 1L ITA TION ..S_ER___W_C_ES_L _I_HC_-_ _
.
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,

Cpr oo

SECRETARY OF STATE

Corporation Clerk
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. APPLICATION FOR
CERTIFICATE OF WITHDRAWAL

To the Secretary of State of the State of idaho:

§i.
Pursuant to Section 30-1-] 19, 1daho Code, the undersigned corporation hereby applite&f‘ 1 e
of Withdrawal from the State of Idaho and for that purpose submits the following stalementa’,};”
. T .
1 Thé name of the corporationjs COMPREHENS | VE REHABILITAT 10N SERVICES, INC. J':..('\
%,
&

- The name which it used in Idahois —_—_—
COMPREHENSIVE- REHABILITATIO,N SERVI_CES, INC,

Wisincorporated under the lawsof _California
It is not transacting business in the State of Idaho.
It hereby surrenders its authority 1o transact business in said stafe.

It revokes the authority of ity registered agent in the State of Idaho (o accept service of process and
cansents that service of process in any action, suit or praceeding based upon any cause-of action arising
in the State of Idaho during the time it was authorized to transact business therein may thereafter be made
on it by registered or certified mail to the corporation at the address listed in jtern 6., below.
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) 6. The post officeaddress to which process against the corporation that may be mailed is _—_—
41 West Santa Clara St., Arcadia, California 91006

7. All sums due or acerued by this corporation (o the State of Idaho have been paid.
8. Allknown creditors or claimants have been paid or provided for and the corporation is not involved in or
threatened with litigation in any court in the State of Idaho.

Secretary

COUNTY OF %J

,. =
1, M’\/WL‘/C - @ notary public, do hereby certily that on this

‘ day of%. 19_?'4. personally appeared
before me ichard H Lafop » Who being by

me first duly sworn,

declared that l]CiSlflC%()f COMPREHENS I VE REHABILITATION
————==12 VL REHABILITATION

SERVICES, INC. _

that he signed the foregoing document a5 _ —_ Presiden t  ofthe corpgration and
[ " . N -
that t??mmmmg are true,
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(IDAHO - 2543 - 7/1/79)



