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APPLICATION BY FORFIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
INFLORIDA
LINCOLN MM OSCEOLA OPTION, INC.
(Wame of Corporetion)
TEXAS
{Incerporated Under Laws OFF
This corporation is no Jonger transacting business or conducting affairs within the State of Florida
and hereby vohmtarily surcenders its authority to transact business or conduct affairs in Florida,
This corporation revokes the authority of its registered agent in Floridn to accept service on its
behalf'and appoints the Department of State as its agent for service of process based on e eause of
action arising duxing the time it was authorized to transact business or conduct affairs in Florida, -
<
The following is 2 current mailing address for the corporation: 2 2%
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(Muling Address) - 8%,
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DALLAS, TX 75221 0~ =3
(City7 State /2p)
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’:’ge torporation agrees (o notify the Department of State in the fature of any change in its mailing
dress.
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ther conreappomied fduciary, by that fduciacy.
LEIGH ANN EVERETT
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