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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL QF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Elevtrical Wholesaters Florida, lnc.

{Name ol Corporation)

F 00000055

(Document Number of Corporalien (if known)

Delaware

(Incorporuted Under Luws of)

This corporation is no longer tranyacting business or conducting affaics within the State of Florida and hereby
voluntarily swrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the zuthority of its registered agent in Florida to accept servics on its behalf and

appoints the Department of State as its agent for service of process bused on a cause of uction arising during the
tirne it was authorized to transact business or condugt affairs in Ilorida.
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The following is a current mailing address for the corparation: > L .
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151 Waulnut Stroct Ny en r- ‘L
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Hartford, CT 06120 Dg- oo )
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The corporativn agrees to notify the Repartment of State in the future of any chunge in its mailing address

{Signature of a dirsctor, pres:
receivyr or other court appointed ffluc
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, by that fidusiary)

ARicionl o cworrsy CEo
(Iyped or prinied name uf person signing)

(Title of person signing)
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