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SECRETARY 0F s7are
TALCARASSEL FORATE

APPLICATION BY FOREIGN.CORPORATION FOR WITHDRAWAL OF .
AUTHORITY TO TRANSACT'BUSINESS OR CONDIICT AFFAIRS IN FLORIDA i

ACTIVE INTELLIGGENCE CORF. -

{Mane of Corpomtion)

B1000000626

(Docliraent Number of Corporator (f KROWD)

DELAWARE

— (insorporuied Under Laws of)
This corporation is no longer transacting buginess 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 sutherity of its registered ugent {n Florida to sceept service un its behall and
appolnts the Dupartment of State as its agent for sarvice of process based on a cause of action arising during the {
time it was authorized to fransact business or conduct affairs in Florida. '

The following is 2 current mailing addresg: for the corpoiation: !

1337 Birchviow Drive

(Malling Address) i

Miswissauga, Ontario LSH 3E3 Cannda i
(Cinyl Seate L)

The corporation agrees to notify the Depastment of State in tha future uf any change in its mailing address.
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vir or other cowrt appoiated Fluchacy, Ui Qud {iduciury)

Susen £ Wiliams * Tresident !
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FILING FEE $35



