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CT CORPORATION

December 14, 2005

Department of State, Florida
Ciifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 6522845 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

d ti
%{!11:& Corglora ion (TN
Flonida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the encloged cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Vi
Glec (xlgeo

Dewi Wilson
Fulfillment Specialist
dewi.wilson@wolterskluwer.com

1203 Governors Squarre Blvd.
Tallahassee, FL 32301-2940
Tel. 850 222 1092
Fax 850 222 7515
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWYL, OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AfEFAIRSJNHLORIDA

‘ ETARY OF STATE
Elnd Captvahion R A o

(Name Jf Corporation)

FO4000004734

{Document Number of Corporation (if known)

e,

{(Incorporated Urﬁier Laws of)
This corporation is no longer transacting 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 it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

\dio Hawef, Ptu,ux{o

{Mailing Address)

Mopresville, 1N 4plb%

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

- /l/w/wOS
@

(Signature oF a director, president or other officer - if in the hands of'a ate)
receiver or other court appointed fiduciary, by that fiduciary)

Ryan K. Eliwd éﬁaﬂw
I (Typed or printed name of person signing) itle of person s{gmng)

FILING FEE $35
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