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

URS FEDERAL SUPPORT SERVICES, INC.
{Nume of Corporation)

PF0O2000005744
{Document Number of Corporation (i known)

DELAWARE
(Incorporeted Under Laws of)

This corporation is no lonper transacting business or conducting effaire within the State of Florida and hercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of iis registered agent in Florida to accept service on its behalf and

appoints the Depertment of State as its agent for service of process based on a cavse of action arising during
the time it was authorized to transact business or conduct affairs in Florida,

The following is & current mailing eddress for the corporation:

e
:-
20501 Seneca Moadows Parkway, Suite 300 _r;?
(Malling Addressy —
Germantown, MD 20876 En_x el
{Chyl Stas 7210) = 4
o
al :
The corporgtion agrees to notify the Department of State in the future of any change in its mailing address.
/-2~ 2014
TSTgauiffe of a dlrcctor, prexiznt ot other oAYoes - I i the beids of
receiver t:'?merwu:t sppuintado:'lgu:iar';. b‘;rut!m Gdurinry) * ey
Keistin L. Janes Assistant Secretary
(lyped or printed name of person signing) {Ink of peoson sgningy
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