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

XP PCWER INC

(Nume of Corpocaiion)

FOBOOOQDZ¥72
{Documénl Number of Carperaiion {17 Known)

CALIFORNIA

{Tncurporated Under Taws of)
This corporation is na longer transacting business or conduating ulfuirs within the State of Floride and hereby
voluntarily surrenders its auchority to transact business or conduet affuirs in Florida.
This corporstian revokes the authority of its registersd agent in Flonda o acecpt servica an jtg behult and
uppoints the Depurtment of Stale as its agens for service of process based an u cause of action wising during the

time it was authorized to tunsact business or conduct wlluirs in Flovida,

The following is # current mailing address for the corporation:

990 BENECTA AVENUE

(Muiling Acdress)

SUNNYVALE, CA 94DB5

[City/ Stula /Zip)

9¢:¢ Hd L1 d3560

The corporaticn agrees 1p nolify the Department of Staw in the future of any change in its inailing address.
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