-FFOB.000035 9%~

| &
i

e

G
3]

07 JUN28 AM 8:00

Florida Department of State

Division of Corporations
Public Access System

Blectromc lemg Cover Sheet

Note: Please print this page and use it as a cover sheet Typa the fax audit
mmber (shown below) on the top and bottom of all pages of the document

—_— ..,
'

(((H07000168890 3))) r»

G A IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIII

HO7000188RS03ABCE i‘

a3anid

gg:lHd BZHﬂFLO

page Doing so will genemte another cover sheet.

~

Division of Corporations ' ﬁg g

Pax Number : {850)305-0380

Account Name : C T CORPORATION SYSTEM C E, bM
Account Numbe_r : FCADOOOG00O23 - ;° | H_‘ l

To:

From:

Phone {850)232-1092

Fax Number + {8sc)g78-5926 ‘\]0

c8/18 3F9vd

hitps://efile.sunbiz.org/scripts/efilcovr.exe \J

6/28/2007
d¥00 1O D}J G19:2228G8  GI:ET .@@T/BT/90



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

Schwan's Consutér Brunds North Ameries, Inc.
(Mame gf Corporation)

FO2006005696 '
TDotument Number of Corporaion (IF Enown)
Minnesota
{Incarpaorated Under Laws af)

This corporation i& no lenger transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to trmisact business or conduct affaizs in Plorida. o

This corporation revekes the authority of its registered agent in Florida 1o accept service on its behalf and
appomts the Deparement of State as its agent for service of process hasod on a cause of action arising during the
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time it was authomed to transact busmus ar conduct affairs in Flonda Py o
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* Masshall, MN 36258 ' : =5 o
(City7 State /Zip) P

N’W’- the Departrment of State in the fuwre of any change in its mailing address,
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