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SECRETARY 0F STATE

TALLAHA
APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS GR CONDUCT AFFAIRS IN FLORIDA

Rait Sabel Key Manager, Inc.

{Name of Caiperation)

F0O2000003642

(Dacument Number of Corporation (3 Known)

Declaware

{Incerporated Under Laws of)

This carporation is no longer transacling 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 Department of State as its agent for service of process based on a cause of action arising during the
time 1t was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

/8 RAT FinaNCIAL TR UCT, 22 2R mech (T, 778 FL.

(Mailing Address)

PR LADERHHA PA 1A 10k

{City/ State fZip)

The corporation agrees to notify the Department of State in the futare of any change in ity mailing address,

M«% w /¢ /11
Ennture of a director, préstdbnn or other officer - 17 In the hands ofa T {Dalc)

rectiver or other cowrt appointed fiduciaty, by that fiduciary)

ADER ¢ \AREN] ALSISTANT SRVETHR Y

{Typed or ponud mamc of person signing) (Title of person signing)
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