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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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(Incorporated Under Laws af)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its anthority to transact business or conduct affajrs in Florida.

This corpomtion revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of Stats as its agent for service of process hased on a cause of action atising during the
tisne it was anthorized to transact business or conduct affairs in Florida

The following is & current mailing address for the corporation:

8500, Stnckdals Huy, Suite 200
(Mailing Address)
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The corporation ag?ee{sm \7 the De.7:rtmmﬂof State in the future of any change in its malﬂné address.
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(Late)

(Signatare of 2 \Alrector, prosident or olher o - iF In the Bands 6 0
receiver wmomn'tel{:!nmm frdnctary, by that fiduciary)

Barcld L. Skhults " CBO/Chairmen of the Board
{Iyped arprinted name of person cigning) {Title of person signzig) '

FILING FEE $35



