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| APPLICATIOV BY FOREIG\I CORPORATION, FOR WITHDRAWAL OF
AUTHOR]TY TO TRANSACT BUSINESS OR. CONDUCT AFFATRS IV FLORIDA

o

. GLOBAL sAFhﬂr ‘SOURCES, INCORPORATED
(Mame of' Corpo-auon}

| FO6000001852

{Document Mumber of Corporation (f knowa)

NELAWARE 32472000
{Incorporated Under.Laws af and date authorized 10 transact businessfconduct its affaits)

. This corporauon is no longcr tranaacnnﬂ business or conducting affairs within- lhe State of, Flonda and hcrebv
\olunlani} surrcndcrs its authority 1o transact business or conduct affairs in I’londa ~ I

e authority ot its registered dgt:lll in l"londa to ucc:Cpt service on its behalf and

This corpomuon mvokes th
ice of process based on a cause of acuon arising dunng the

appoints the Dcpartmcnt of Staic as its-agent for serv
time it was authonzed to transact business or conduct aiT.urs in Florida.

1
a

Fhe following is-a current mai]ing address for the corporauon .
e y ) ’ S Era o=
3335 PASADENA BLVD : . b oy s
T a . i B T
‘ (M‘E\illing Address) : . _ R ‘(':7 '
. . N - . b T N
- . . . . :.";_E';J .._
PASADENA, TX 77503 : 8 ) : W~
i . : ST, - s
(City/ State /Zip) : . o Tt :._'
‘ : - L emed -
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The corpomuon agrees to notify the Depanmn.nl of Slalc in the fumre of any changc in its malhng addrcss

?/ Y’ 7'0?—"! oL)\2
{Signatu ] ices - i1 n the hands ol a . pay b i
receiver nied ﬁducmn b). ikat f'sduum}) '
RIGHARD JAKE LOCKLEAR .o PRESIDENT - .

i T) ped or printed name of pcr.wn bxgmng) - (Tide of person signing)

" FILING FEE $35

FLOTY - YR I00) Waisprs Khwns Urlint




