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APPLICATION BY FORE[GN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORI

Forte Payment Systems, Inc.

{Name of Corparatton)
F10000000380
" (Docmmers Number of Corposation. (if known)
California
{Incorporsied Under Laws of)

This corporstion is no longer transacting business or conducting affairs within the State of Florida:and he
voluntarily sufrenders.its authority to trarisact bissiness or.ciiduct affairs in Flotida:

- This corporation revokes the aithority of its n:gistcmd egent in Florida to accept service-on its behalf
appoints the Department of State as its agent for service of process based 'on & c.ameofacnonsnmqg,du
meﬁmeitwasamhorizedmtmnsactbusmcss or,conduct affairs in Florida. 1—-;.:_1

— 29

The following is a cumrent mailing address for.the corperation: }::,
500, W. Bethany Drive, Suite 200 e

[W oY iatl

T

(Mailing-Address) [AEE

b
_Allen, TX 75013 :—-F‘_:

(City/ State /2ip)

£¢:h HY \)I 120810

‘The corporaticn agrees to uotify the Départment'of State in'the future of any change in its mailing address.

Oclslrer |1 23012
(Date)

Presiderit
{Titk ol person signnsg)

(Typad or primed name o] pereon Signug)
FILING FEE $35
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