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

MAC SOURCE COMMUNICATIONS, INC,

{Name of Corporation}

FO5000002934

{Documeni Number of Corpamtion (T kiewn)

Delaware

{Incorporaicd Ulder Luws of)

_; D
i
This corporution is no longer transacting business or conducting affairs within the State of Florida and: Ifc%\cp\'

voluntarily surrenders its suthority to transact business or conduct alTairs in Florida.

=%
e
This corporation revokes the autharity of its rc:ysu.rcd agent in Florida w aceept service on its thA!}’lnnd
appoints the Depanument ol State as its agent for service of process based on o cause of action arising

Ol HY €¢ HdV Glal

durng
ata
the time it was authorized 1o transact business or corduat aflairs in Florida. 2
—t
The following is a currend mailing address for the corporation; =T RS

Nine Parkway North. Suite 500
{Mailing Address)

Deerficld. IL 60015

{Caty/ State /Lip)

The corpuration ngrees 1o notity the Department of Stae in the (uture of any change in its mailing address

Snoidey Aiifis
{Signature of a ditveiss, president of othas allier « 11 i the hands of a (14>
receiver or other coun appointed Aduciary. by that fiduciary}
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