(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war ] mar

(Business Entity Name)

(Docurment Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LRI

000198356510

D228 T -~01045--013 %35, 00

| )
ey I
I mr - b
Fol g A
. L [T
Z 0 o
(_ ik w T
e o
- <
SR e m
352 T O
aa-—s £
bzl‘"‘! fas]
)

— ~J

Ty 2

cn = .

2 = V'l

:IE-"" = wam——
™

o &

m-—(

Mmoo o M

-n'm‘ x Cj

S @

25

orm —t

=

20
0
[0

FOLO000DA 147




- »
CORPORATION SERVICE COMPANY"' -

ACCOUNT NO. : I20000000195
REFERENCE : 723499 7220721
AUTHORIZATION
COST LIMIT : $PPD
ORDER DATE : March 28, 2011
ORDER TIME : 12:47 PM
ORDER NO. . 723499-015
CUSTOMER NO: 7220721

FOREIGN FILINGS

NAME : NEXION, INC.

X CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Jeanine Reynolds - EXT# 2933

EXAMTINER :




APPLICATIbN B'Y FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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DELAWARE R~

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting 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 to accept service on its behalf and

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

The following is a current mailing address for the corporation:

SABRE HOLDINGS CORPORATION, 3150 SABRE DRIVE,
(Mailing Address)

SOUTHLAKE TX 76092

(City/ State /Zip)

The corporation agrees to noti /—ﬁ/tm epartment /he future of any change in its mailing address.
/ 2 Jfa / /A

2/ Aty 2oy
{Signature of a director, presiflent or offier officer - A il thea

Prd\s ofa (Date)
receiver or other count appointed fiduciary, by thét fiduciary)

STERLING L. MILLER SECRETARY
(Typed or printed name of person signing)

(Ttle of person signing)

FILING FEE $35




