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APPLICATION BY FOREIGN CORPORATION FOR ‘WITH'DRA‘WAL or
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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{Name ot Corporation)

{Document Nomber of Corporation (if kKnowny

Ve va (e

(Frcorporated Linder Laws of)

This corporation i1s no longer transacting business or concucting affairs within the State of Florida and hercby
“voluntarly surrenders its autherity to wansact business or conduct affairs in Florida.

This comparation revoakes the authority of its repistered agent in Florida to accept servics on its behall and
appoints the Department of State as its agent for service of process based on a cause of actien arising during

the ume it was awthorized to transact business or conduct affairs in Flonda.

The following is a current mailing address for the corporation;
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{Mailing Address)

VAN VAL WYY, WY\

{Clev! State /Zipy

The corporation agrees to notify the Departnent of Stale in the future of any change in jts mailing address,
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receiver or cther court appainted ficuciary, by that duciary)
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{Typed cr prnied name of person signing) (I1tle of pervon mgningl
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