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CORPORATION SERVICE EOMMANY™

ACCOUNT NO. : 072100000032
REFERENCE 8370 4332362
AUTHORTI ZATION ;(”i%djdiiﬁ~€§@§£;

COST LIMIT : & 35.00
ORDER DATE : February 18, 2004
ORDER TIME :  9:16 BAM
ORDER NO. : 448370-010 B
CUSTOMER NO: 4332362

CUSTOMER: Ms. Amy B. Lucas
Brownatein Hyatt & Farber,
19th Floor
410 17cth Street
Denver, CO 80202

NAME : INVISIBLE FENCE, INC.
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CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susle Knight - EXTH# 2956

EXAMINER:




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

Invisible Fence, Inc. T . T
T (Mame of Corporaiion) EAal 2?:.
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o {Document Number of Corporation {if known}

Delaware L
{Tncarporated Under Laws of} :

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.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Departrment of State as its agent for service of process based on a cause of action arising during the
time 1t was authorized to fransact business or conduct affairs ir Florida.

The following is a cyarent mailing address for the corporation:

31000 Fuller Drive

(Mailing A&rciressT

Garrett, Indilana 44738

{Criy/ State 72ip}

Fedruazy 7, lood

4 T OSTICET - 11 131 the fan
inted fiduciary, by that fiduciary)

receiver or other coust ap

~{Typed ar printed name of person signming} ) ) ) (Title of person sigmng)

FILING FEE 835



