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

L ¥ N p a.'k:c& ;:

e o} Corposatioa)

F D 5000009320 .

prument Nomber of Corpotation (1] knowa)

Ielpgpe

Cacorpomled thader Laws of}

This corporation is ao Jonger wransacting business or conducling affirs within the State of Flodda and horeby
voluntarily surrenders its anthority to Hansaet business of condoed aifairs in Florida

This corporation revekes the authonity of i3 registered agene in Florida w aceapt service on its behelf and
appointy the Deparimant of State as its agent for serviee of process based on z canse of action arising during the
time it was puthorized to angact business or conduct affairs iy Flonda.

The following is = current malling address for the corporation:
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