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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . SHIPXPRESSINC.
(Name of Corporation)
DOCUMENT NUMBER: FO0000001521 . i

The enclosed withdrawal application and fec are submitted for filing.

Please return afl correspondence conceming this
matter to the following:

Nadine Chin-Young ¢/o Pau! Hastings

{(Name of Person)

SHIPXPRESS INC.
(Firm/Company)

1170 Peachiree Street, Suite 100
(Address)
Atlanta, GA 30309

(City/State and Zip code)

For {urther information concerning this matter, please call;

Nadine Chin-Young 404 8152231
at( o

(Name of Person) {Arena Code & Daytime Telephone Number)

Enclosed is a chieek for the amount: '

[] ${35 Filing Fee | J543.75 Filing Fee & 843,75 Filing Fee & |_1852.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificato of Status & Certificd

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

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Exccutive Center Circle

Tallahassee, FL.32314 Tallahasses, FL. 32301
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APPLICATION RY FOREIGV CORPORA'TION FOR WITHDRAWAL OF R
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

SH[PXPRE.‘;S.iNC.
<. (Name nf(_‘prpnmuon)

" FOO800001921
"+ (Document Number of Corporatlon (if mown) -

Dclawarc -
(1'nc0rporatad Under I.aws of')

_Th]e oorporauon isno longcr transactmg busmc.ee or conductmg affajrs wn.hm the’ State of Flonda and hcrcby"" )
. ,Voluntarlly surrcndcrs its authonty to transact busmmb or conduct allau's in Flonda Lo

_ .Thm cmpor'nmn revokes Ihe mlthunt) uf its- regﬂt.ered agen\‘ in Hnnda to auccpl qemcc on 1ts bt:half and_ o
- appoints the Department of State as its agent for service of process based on a cause. of action ansmg during
- . the ume it wns authomed 10, trsnsact busmess or. conduc affmrs in F]Ot‘ldﬂ. ) LT

: .“'-'I'I'nc'-fq]lowmg‘ i_s a 'c_urrcnt malAling addrcs_s_fb_r_ thc cqrporat]on: LT

" 2300 Marshpoint Road No 101 -

T (Maitiog Addre)
. NepumeBeach, FL32266 < T . LT L e T RECRICE

' ’ - P .
(Cltyf Stutc/llp) B

Thc corpor'ancm 8 qurrcnder ot its authonty to traneact buemcqq in Flonda qhall be etfect[vc as of Tanuary l 20]7. -

The corpomnon agrees Lo uotlfy the Depa.rl.mcnt of Sl‘.atc inthe futurc of any chlmgc in ils mallmg addrcsa

. [Nignaire of o dlmwmmmmﬁa Ty CRE
- cesciver or olber cBurt sppointed fiduciary, by that fiduddary) © 0 7 -

_ Vice President k -

" Kumar Krishnan - o
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