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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN I‘LOR.IDA

Pe g
Westplace Hospitality Management, Inc. een =]
{Name of Corporation) i:’t?‘ Vil
g t.'n
FO80000047186 ﬁ B
(Docament Number of Corporation (if known) e -3
N
Delaware > -
(ncorporated Under Laws of) o S

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 affadrs in Plorida.

This corporation revokes the authority of its registered agent in Florida to accept service on ite hehalf and

appeints the Department of State as its agent for service of process based on a cause of action arigsing during the
time it was authorizod to tranyact business or conduct affiirs in Florida

The following is a cwrrent mailing address for the corporation,

5847 San Felipe, Suite 4650

{Malling Address)

Houston, TX 770567

{Chy/ Sute /7m)

I'he corpomtion agrees to notify the Department of State it the future ot any change in its mailing address
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