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November 22, 2010
FLORIDA DEPARTMENT OF STATE
NORTHROP GRUMMAN ENTERPRISE MANAGEMENE ¥SRRoRie™orp .

184C CENTURY PARK EAST
LOS ANGRLES, CA 900&7

SUBJECT: WORTHROP GRUMMAN ENTERPRISE MANAGEMENT SERVICES CORP.
REF: F05000007031

We received your electronically transmitted decument. Bowaver, the
document has not been filed. Please make the following corrections and

refax the complete dosument, inoluding the electreonie f£iling cover sheet.

The current name of the entity iz as referenced shove. FPlaase aorrect
your document accordingly.

Please return your document, along with a copy of this lecter, within 60
days or your £iling will be considered abandcned.

If you have any questions concerning the filing of your document, please
a=1l (850) 245-6906.

Darlene Connell FAX Aud. §: B10000252951
Regulatory Specialist II Letter Number: 610200027392
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COVER LETTER

TO: Amendment Section
Division of Cocporations

SURJECT: NORTHROP _GRUMMAN ENTERPRISE MANAGEMEWT SERVICES CORE.
' (Name of Corporation)

DOCUMENT NUMBER: £05000007031

The enclosed withdrawal application and fee are submitted for filing,

Please return all comespondence concerning this
mafter to the following:

(Name of Person)

(Firm/Company)

(Address)

(City/Stats and Zip code)

For further information coneeming this matter, please call:

at( L
{Name of Person) (Area Cods & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Amendment Section Amendment Section
Division of Corparations Division of Corperations
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executivs Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPOR&TIO]"G FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

NORTHROF GRUMMAN ENTERPRISE MANAGEMENT SERVICES CORP.
- (Neme af Corgoration)

FO5Q0000703 1
(Dacument Number of Corporation (i known]

DELAWARE
~ (Incorporated Ungér Laws of)

This corporation is no longer transacting business o conducting affairs within the State of Florida and hereby
voluntatily surrenders its anthority to transact business or conduct affalys in Florida,

This corporation revokes the authority of its registercd agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for sarvice of procuss besed on a cause of action arising during the
time it was authorized to transact buginess or conduct affairs in Florida,

The following is a current mailing address for the corporation;

1840 CENTURY PARK EAST
“(Mailing Address) -
T
o
LOS ANGELES, CA 90067 I
(City/ State /Zip) P

The corporation agrees to notify the Depestment of Stats in the futare of any change in its mailing address.

q/mmﬁfa‘ NOVEMBER 19, 2010

{Signulire of  dirceior, preaident oF olier offi in‘thuhundl‘ ™
TeBEIvOr or ot coutt upyaicsed TuCITy, byt sy (ute}

KATHLEEN M SALMAS SECRETARY
(Typed or prted name of pergon Signing) (Title of persan sigring)
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