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APFLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Boverage Managcmem. Inc.
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This corperatibn is no longer ransacling busmess or corducting affairs within the State of Florida ard hereby
voluntarily surrenders its authority to transact business or condugt atfairs in Florida.

This corporation revokes the authority of its registered agent in Florida to acoept secvice on its behalf and
appoints the Department of State as its agent far service of process besed on a cause of action arising during the

time it was authorized to trangact buginess or canduct affairs in Flordda,
The following is e curent matling address for the corporation:

5301 Legacy Drive "
(Mailing Address}

Plano , TEXAS 75024

Oy Simie 7Zip)

The corporation agrees to notify the Department of State in the fulure of any change in its mailing address.
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Secrelary
. {Typed or panicd same of person signing)
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