%902,

Remestars Nama I

10159 Wayzata Boulevard
S n Minnetonka, MN 553051503 _

" c B CORPORATE BENEFIT —
\ SERVICES OF AMERICA, INC.
i

- : Gedn——C
BDD%%%?&%—-BﬁﬂS%JIB
AwRns, 00 k35, 00

Office Use Only

CORPORA’I‘ION NAME(S) & DOCUMENT NUMBER(S), (if known):

L.
~(Corporation Name) ) “ (Document #)

2. _

(Corporation Name) ’ “(Document #)
3. _

{Corporafion Name) : = - {Document #)
4, :

{Corporafion Name) C (Document #) N
M wakin D Pick up time D Certified Copy = |
D Mail out D Will wait ™ D Photocopy L_..I Certificate of Status

o P s A L

Profit Amendment

NonProfit Resiﬁnation of R.A., Officer/ Director

Limited Liability Aange of Registgr ent

Domestication \/ Dissolutic‘ﬁhfﬂldrawa;l)
e

Other Merger

Fictitious Name’ Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other
CRZE031(1/95)

f—]
ey
rm oo
o2

B < J— g E
oy, e jaa L=

Mmoo g“’

S o
Mo e
2 = [T
52 » O
== <o
o) o 4 £
= oo

Non /

Examiner's Initials t Uw %q/
!



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

- IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within the State of Florid
and hereby voluntarily surrenders its autherity to transact business or conduct affairs in Florida.

This corporation revokes the aﬁthoﬁty of its registered agent m Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

10129_Wayzato Blvd.

(Mailing Add_ress)

Minngtonkda, MN 55%05-1503

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
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