L]
-

To: 2018-03-05 125808 C5T 19542080845 From: Ranae McGraw

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H18000072131 3)))

H130000721313ABCXK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatlons
Fax Number : (858)617-6338
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAR@2000023
Phone : (614)280-3338 e
Fax Mumber : (954)208-0845 ;:r_;; =
. T o=
DISSOLUTION OR WITHDRAWAL s % 7
O'GARA-TRACOR, INC. s N
— - — LLRE M
Certificate of Status ol S m (o
Certified Copy 0 T o
[Page Count I 02 &“:-3. -
[Estimated Charge | $35.00
m e i [ —
a’; D
ui ¥
> B _
'..i.,i [fp)
PR
"1-"“ Sg [igpras ‘J:-'
;’f,jii 42 Vlectronic Fiting Menu Corporate Iiling Menu Help
o0 Mis
MAR 0 6 2013
[ W e N B R
[ i {\JIL'.{;_;:.‘\
1

hitps:/efile.sunbiz.orgsscripls/efilcovr.exe



~ -

To: Page3of3 2018-03-05 12:58.08 CST 16542080845 From: Ranae McGraw

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

GARA-TRACOR, INC.

(Name of Cerporation)

FOS000000206

(Dogument Number of Corporation (il known).

" Qhio

"{Incorporated Under Laws of)

This corporation is no jonger transacting business or-eonducting affairs within the State of Florida and hereby
voluntarily-surrenders its authority: to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida (o accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of sction arising, dm-mg
the time it was authorized to transact business or conduct atfairs in Florida.
The following is a current mailing address for the corporation:
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