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New York
(Tncorporated Under Laws of)

This corporation is no longer transacling business or conducting affairs within the State of Florida and hereby
volunizsily surrenders its authority to transact business or vonduut affaics ity Clorida.

This corporation revokes the authority of #s registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for scrvice of process besed on a causc of actlon arising during the
time it was authorized (o transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

26 Harbor Park Drive

(Iviatling Address)

Port Washington, New York 11050
{Cityf Stale 2P}

The corporation agr; theDepartment of State In the future of any change in its mailing address,

Crae A3, 0 )
natum ior, prefident or other officer = if in 1he hands oTa {Date)
reeeiver or othor ¢o potnied fiduciary, by that fidusiary}

Bert E. Brodsky President

tTyped or printed name of person signing) {Title of person sipning}
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