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

Prebon Financial Products Inc,
(Nume of Corporetion}

FO7000002645
(Tocument Number of Carporetion (If knawn)

Delaware
(dncerporatd Under 1.ows of)

This corporation is no longer trunsacting huslness or conducting uffairs within the Stae of Florida and hergby
voluntarily surrenders its authority to tansuct business or conduct affuiss in Flonda,
Thiy vorporation revokes the authorily ef s registered agent in Florida to accept service on its behald and
rs it Florida,

appoing the Depertment of State ag its agent for service of process based on a vanse of ection arising during the

time it was authorized to trunsact busigess or conduct atfui
The following is a current mailing address for the corporution::

Tulledt Prebon, Genersl Counsel, 101 Hudson Stroet
(Mailing Address)

{Cly/ Statc /Zip)

Jersvy Ciry, NI 07302

Nevember L, 2009

The corporation agrees to notily the Dcpmﬁnunt of State in the fulure of any change in its mailing address,
)

{Dale}

Ignutwre of & dlrector,

(
reteiver of olher
Agsistanl Sceoretary

{Title of pervon signing)

Katanys Royster

_ﬁj

(Typed or printed naeme of persen signing)
FILING FEE $35
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