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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hospitality Services North Amecrica Corp,
(Name of Corporation)

DOCUMENT NUMBER: F01000000306

The enclosed withdrawal application and fee are submitied for filing.

Please return ali correspondence concerning this
matter 1o the following:

(Name of Person)

(Firm/Company)

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

al 2
(Neme of Person) (Area Code & Dayltime Telephone Number)

Enclosed is a check for the amount:

(O 335 Filing Fee [1J$43.75 Filing Fee & ([0%$43.75 Filing Fee & [13$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Exccutive Center Circle

Tallahassec, Fi..32314 Tallahassee, FL. 32301

032 - 03123 LU 1 Frhioy Moragts Deling
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FILED
SECRETARY GF o7
TALLAZASSEE, Rl

1580627 #41): 27
APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Mospilality Services North America Corp.

(Name of Corpomtion)
FG1000D00306
(Docwnent Number ol Corporation (T known)
Detawarc
(Incorporated Under Laws of)

This corporation is no fonger transacting business or conducting affairs within the State of Florida and hereby
volumarily surrenders its authority to transact business or conduct affairs in Fiorida.

‘This corporation revokes the authority of its registered agent in Florida to accept service on its behall and
appoints the Department of State as its agent for setvice of process based on a causc of action arising during

the time it was authorized to transact business or conduct affairs in Florida,
The following is a current mailing address for the corporation:

22710 Executive Dr., 2nd Floor

(Mailing Address)

Dulles, VA 20166

{City/ Slate fZip)

The carporation agrees to notify the Department of State in the future of any change in its mailing address.

{Signare ol a dircrior, president or other officer - 11 n (he bonds o' (alc)
receiver o2 other count nppointed fiduciary, by that fiduciary)
Adnn Nussbaum Attorney-In-Fact
(Fyped or prinicd noine of person signing) (Tsilc of person signing)

FILING FEE 335
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Hospitality Services North America, Corp.
(“Corporation™), a Corporation incorporated under the laws of the state of Delaware and the
direct or indirect owner of the subsidiary entities shown on Schedule A attached hereto, does
hereby appoint Adam Nussbaum, employee of CT Corporation and acting solely in the capacity
as employee of CT Corporation, as attormey-in-fact for the Corporation to act for the Corporation
and in the Corporation’s name for the limited purposes authorized herein,

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attomey-in-fact the power to exccute the documents
necessary to change the Corporation's and the subsidiary entities’ active status or tax clearance,
in any state 10 CT Corporation, as direcied and authorized by the Corporation. The attorney-in-
fact will not make such changes without the prior approval of the Corporation. He is also granted
authority to sign on behalf of Core Communications Corporaiton and CoreNet Corporation, the
company’s former names.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Adam
Nussbaum, will execute with the language of Attomney-In-Fact.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has exccuted this Power of Attorney on this

date, _ﬂ;_ezs,@af

HOSPITALITY SERVICES NORTH AMERICA CORP.
A Delaware Corporation

By:
Name: ‘(/0""7- o 7~
Title: Mﬂ'?_.
State of _Ngw Hanghive,

County of _Hil\sher omu_\lh

On this date, "} ’Q.Ql a9 before me, the undersigned, a Notary Public in and for said
State, personally appeared Joduy HelT™ . personally known to me (or proved to me
on the basis of satisfactory evidence)’to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me he/she/they executed the same in his/her/their
authorized capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, cxecuted this instrument,

S DSy,
Witness i ko vme,
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