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

ARAMARK Fogility Services, Inc.

(Name of Corparation)

$30363

— (Document Nember of Corporstion (If knewn)

Muarylaad

{mcoiporatcd Under Lawe of)
This cotparation 18 oo longer trangacting business or conducting affairs within the State of Florida and hereby
vohmtarily surrenders its sutharity to transact business ar conduct affains in Florida.
This corporation revokes the authority of ite registered agent in Floride to accept smiceoni_tsbehglfand
appoints the Department of State as jts agent for service of provess bassd on a cause of action atising during the
time it was autharized to fransact business or conduct affairs in Florida.

The following is & cwrent mailing address for the corporation:

—

o
28 2
m 9 [
Noni Boddie /o ARAMARK Tewer, 1101 Market Street - Fv'\J =
{Mailing Addresy) ig_“ —
in @
ph O

m—<
Philadclphia, PA 19107 S C_.}‘ myth
57 SR 1Z0) B
2= 2
L Lad

The carparetion agrees to notify the Depariment of State in the future of any change in its mafling address>
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