" D%oooos0ar7

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPekue [ war ] mai

(Business Enhty Name)

{Document Number)

Certified Ceopies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

900123771409

a2

d=

{2 W4 G2 ¥dV 80

@',ZF 3F Trwsl
O.%QM APR 2 S 2008




CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOQUNT NO. : 072100000032
REFERENCE : 539572 4324699
AUTHORIZATION
COST LIMIT 5.

April 22, 2008

10:49 AM
5348572-005
4324699
- 3’)/3’ Ll
BUSINESS TRUST FILINGS %\ % \\)\L/\& -

NAME : SOUTHLAND-POINCIANA W.D.
DELAWARE BUSINESS TRUST
XX WITHDRAWAL OF BUSINESS TRUST

XXXX WITHDRAWAL/CANCELLATION
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CONTACT PERSON: Kimberly Moret - EXTH# 2949

EXAMINER:




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

SOUTHLAND-POINCIANA W.D. DELAWARE BUSINESS TRUST
(Name of Business Trust)

D96000000017
(Document Number of Business Trust (if known))

DELAWARE
(Incorporated Under Laws of)

This business trust is no longer transacting business or conducting affairs within the State of
Florida and hereby voluntarily surrenders its authority to transact business or conduct affairs in

Florida.
This business trust revokes the authority of its registered agent in 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 for the business trust:

c/o Equity Group Investments, L.L.C. .
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The business trust agrees to notify the Department of State in the future of any change mis o d
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mailing ,
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(Si gnture of Trustee) (Date)‘

paredes .
Jose Assistant Vico President
(Title of person signing)

(Typed or printed name of person signing)

FILING FEE $35




