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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFATRS IN FL.ORIDA

Tactical Workforce Solutions, Inc.

—
{(Name af Corporation) =
=
‘.
= .
FO3000006453 i -
—
{Document Number of Corperation (1T Known) o N
e .’/
T -
Delavare "é
(lacorporaied Under Laws of) o)
C

8}

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
volunlarily surrenders its suthority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida 1o aceept service on its hehalf and

appoints the Department of State as its agent tor service of process based on a canse of action arising during
the time it was authorized to transact business or conduct aflairs in Florida.

The following 1s a current inailing address for the corporation:

2000 NE Jensen Beach Blvd.

(Maihing Address}

Jensen Beach, FL 34937

(City/ State /70y

The corporalion agrees (o notify the ngﬁé.ment of State in the future of anv change in its mailing address.

7/isfi9
(Signature of a dtector, president o ather ulficer - ifin the hands of 2 t{Date)
revviver or other court appointed fiduciary, by thet {iduciury)

Michaet Sommers

Sceretary
(Typed or primed name of peran sigaimg)

(¥itle of person mgning)
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