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

CM Tenant Corporation

“{Nume of Comporation}

£ ol Coonct4)

(Ducumeant Number of Corporation (if known)

Dclaware .
(Incorporuted Under Laws o)
= [T e
This corporatien is no longer lransacting business or conducting affairs within (he Stute of hlﬂﬁda aﬁﬂ hcn.by
voluntarily surrenders its authority to transact business or conduct affairs in Florida, i?’z' P r"'r “n
I:- -—-i

This corporution revokes the authority of its registered agent in Florida (o accept scwncemrrlts lﬁmlf
appomu. the Department of State as its agent for service of process based on i cause of actmn.qu ng durin
time it was authorized to transact business or conduct aftaivs in Florida. - = L

The fullowing is a current mailing address for the corporation:

Q1807
31vis ﬂa
6Z:] Hd

PO Bux 2226 .

{Mailing Address)

Orlando, FL. 32802

{City/ State /Zip) ~

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

[ 2.-12 Olp
1 a diréctor, pnﬁ:denl or uther officer - if i the hands of 2 (D)
ver o other coun appointed Relyeinry, by that fiduciary)

Assistanl Seeretary
(Title of person signng)

Stephanie J Thomas
T {iypedor printed name of perwn Signing)

FILING FEE 833

FLOX2 - L OROS L T Swakcrn Onfime
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