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This corporation 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.

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

address.
r o -
&_ M . %’/lc‘é?aﬁ. o /‘/a——;,f-,t-c &
Spghature of the chatrman o1 vice chairman of the board, Title
esident, or any officer.
4
Jonn g Mae,mq e G/ or

Typed or printed name Date

i



