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

Missy Properties, Inc

(Nzme of Corporat:on)

F05000001693

(Decument Nupber of Corporation (11 known}

(Incorporated Under Laws of)

This carporation is no longer transacting business or conducting affairs within the State of Florida and hereby
votuntarily surrenders its authority to transact business or conduer affairs in Florida.

This corporation revokes the authority of ity registered agent in Florida to accept service on its behalf and
\ appoints the Department of Stale as its agent for service of process based on a cause of action arising during
| the time it wes authorized to transact business or conduct affairs in Flotida.

The following is a currem mailing address for the corporation:

4001 N. OCEAN BLVD. B802

(Mailing Addressy - -

Boca Raton, FL 33431

{City/ State /Zip)

[ Hd 5Z d¥H 71

>
.

*l

The corporation ugrees 10 notify lin. Ikmnmm&of State in the future of any change i its mailing add-ess ~J
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