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The encicaed withd raveal spplication and fee are submitted for filing.

Please tesnre 4 ©cores pordence concerning this
matter 1o i wlowi s

..... H anr e D Ch rSe

(Name of Person)

Deek Hﬁ;am:#rc_s I,

(F lrm/Company)

/0 Axlarveod Grel

(Address)

Braaden | FL 335/

T (City/State and Zip code)

For firthe  infuninatin « conzerning this matter. please call:

HW X, Chase (B3 ) GBY ~SHBS

asne al ferson) (Area Code & Daytime Telephone Number)
WAL N ADDRESS: STREET ADDRESS:
Cileis i ection Amendment Section
[Bvisiog of Corporations Division of Corporations
PO E el Clifton Building
Folahassce F132314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICAT(IMN BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY T TIRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

T DARK _N/H netics ,ZiNe

{Name ot Corpofatlon)

Foe oo oo 438 (30 Nesavsse)

{Document Number of Corporation (1f known)

Mevada (AW

{Incorporated Under Laws of}

This 0 pcration is ne onger transacting business or conducting affairs within the State of Florida and hereby
volurtartly swrrenders i antharity to transact business or conduct affairs in Florida,

This corpuration: revel ¢s *he authority of its registered agent in Florida to accept service on its behalf and
appoint: 1i 2 Tepartiae 1 o0 Sale as its agent for service of process based on a cause of action arising during the
time tvoae awhonized . vansach business or conduct affairs in Florida.

The toliowing i a coeeonn inailing address for the corporation:

/8ox_ N Carsom Streat- Sult /08

(Mailing Address)

5 2 ASVIIHOIS

Oareen City, NV 8770/

e e R 7 7 (Ciy/ State /Zip)
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The corzoratior aurces i3 notily the Department of State in the future of any change in its mailing address.
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'\—_ﬁi1 e o Udires vy et or other officer - 17 m the hands of a (Date)
receives 3 other const a2 aived fiduciary, by that fiduciary)

Mark . Clhnase Peesident

i ped or oy otz 1me of person signing) N (Title of person signing)

FILING FEE $35
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[Wlkfb %{( %&5‘, o0

-----



