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

HBSLA Gen-Par, [ne.

{Name of Corpotstion)

(Document ﬂﬁmbt-r of Carparation (if known)

u

Delaware

(Incorporated Under Laws of)

This comoration is no longer transacting business or conducting affairs within the State of Florida and hereby!
voluntarily surrenders its auﬂlonty to transact business or conduct affairs in Florida,

%

Th:a corporation revokes the authority of its registered agent in Florida to aceept service on its ‘behalf ancf

! appoints the Department of State as its agent for service of process based on a cause of action arising during thq
‘ time it was authorized to transact business or conduct affairs in Florida.

; The following is a current mailing address for the corparation:

#2060
5426 Bay Center Drive, Suite 600

e
TMailing Addressy -~ g

. | s
Tampa FL 33609

b

{Ciry/ State 7Zip) -
E;,

{ l‘The corporation agrees to notify the Department of State in the future of ariy change in its mallmgaddre
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i Srgnn a direclor, president or alher ofhicer - 11 In the hands ol » ate)
' ¢ g cuudg‘;:mmd lidutiury, by that fiduciary)
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U:HH\? 52 NAF 0

Jon A. Deluca Prasident
{Typed or pnnicd name of person $igning)

(Title of person signing)

FILING FEE $35
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