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

GLOBAL BUSINESS DIMENSIONS INCORPORATED
(Nume of Corporation)

FOBCHIONHII

{Dacument NMuather of Carpomiton (1 knewnl

NEW JERSEY

tIncarpurated Lnder Laws of)

This curporution 15 ne longer rransacting business or conducting affairs within the State of Flord and heroby

vihiarily surrenders its anthority o ransact business or conduer affaies in Fiorida.
This corporanon revokes the authorily of s registered agent in Florida 1o acvept service on its behalf and
appomts the Deparumnent of State a8 its agent tor senvice of process bused on a cullse of aetion arising during, the

thmie it was authorized w wansaet busingss or comduct alfairs in Florida,

The following is a curreat maiting address for the corporation;

220 WESEPARKWAY, UNIT 6 : .
T 1 Mailing Addreds)

POMPTON PLAINS. NI 07444

1City? Slate /2

The corporarion agrees 1o notify the Department of State wn the future of any chiange in its mailing address,
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