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S . APPLICATION BY ‘FORE]CN CORPQRAT]ON FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
DTDCORP. ' ' -

(Name of Corporation) "~ -

FO2000002748

{Dacument Number of Cokboraticn {if known)

Massachusclis
{Incorporated Under Luws of)

This corporauon 1s no longer trancactmg business or conducting alf‘um \uthm the State of Flondu and hereby
voluntarily surrenders its aulhontv to !ransact busincss or LOi]dUC! affairs in Florida. o

~. This curporalinn n.\'ukcq the authority of its rq,istcrcd agcm in Florida 1o dL,CC:pI service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of acuon arising durmg

the time it was authorized to transact business or c.onduc.l aﬂa]rs in Florida.
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The corporation agrees to notify the Department of State in the future of any change in its mailmgaddggss
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