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" DISSOLUTION OR WITHDRAWAL

2601 METROPOLIS CORP,

Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR WITEDIRBEWA LA 4,8
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFF?EI&% 1131 ORIDA.
. IARY Ur STAIL

: TALLAHASSEE.FLORIDA

2601 METROPOLIS CORP.
(Name of Corporanien)

FO7000001613
(Document Number of Corporation (ifknownj

Indiana
(boetporated Under Laws of)

This corporation is no longeruansacungbmnwss or-conducting affairs within the Stete ofFIOndaandhﬁreby
voluntarily surrenders its euthority to transact business or conduct aﬁ‘airs in Florida,

This corporation revokes the authority of its reglstcmd agent in Flonda 10 aceept service om its behalf and -

appoints the Department ometcasxtsagentfhu'scrvmeofprocessbasedonacmse ofacﬁonansmgdtmngthe I AL

time it was authorized to fransact business or cqnduct affairs in Flonda

The followmg isa cuyrent mmlmg addrm for the corporatmn.

2601 Metropolis Parkway, Sulte 210

(Mailing Address) - .

Plainfield, IN 46168

Gty St 12

itpthe foture of any change In its mailing address.

Steven E, Fivel Executive Vice President & Secretary
(Typed or printed name of person sigrngy CTIGE Of person Siging)

FILING FEE $35



