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

CDM Fantasy Sports Corp.
 (Namw of Cotporation).

~ FOB0ODG00DD396

(Decument Number of Comporation (1 knowt)

Delaware

{Incorparated Under Laws of)

This.carporation is no fonger tmns"actmg business or conducting affairs-within the. State-of Florida and hereby.
volunarily surrenders its authority fo trensact business or condict affairs in Florida.

This. corpomation: revokes: the: nuthonty of its registered agent in ‘Flotida to accept service on its’ behalf and
‘zppoints the Department of State s jts agent for secvice of process based oh'a cause of action anising dirimg the
timie it Vg sutharized to tiansdcl business or conduct affairs in Florida,

“The following is-a current malling addréss for the corpordtiont
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