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

DELTA ELEVATOR HOLDINGS CORPORATION
(Name of Corporation)

FOS00006219
{Dacument Number of Corperatian (if known)

Delaware
{Tucorporated Undor Laws of)

This carporation is no langer ransacting business or conducting af¥hirs within the State of Florida and hereby
voluntarily surrenders its authority to trensect business or conduct affairs in Florida.

This corporation revokes the quthority 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
lime it wus authonized to ransact buginess or conduct affairs in Plorida,

The following is a current mailing address for the corporation:

10801 Satellite Blvd.
(Muiling Addrasa)

Oclando, FL 32837
(City/ Start /Z1p)

the Department of State in the future of any change in its mailing addresg,

May g, 2008
1gnature of a dircciar, tOf ather officdT - f in fhe hends ot e {Date)
redeiver or othor cowt appeinied fuciary, by that Miducivry)
Seaven L., Rist Assistant S¢orctary
TTYped or priied Sme o person SIgringy it of person signingy
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