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

ThemasPatners, [nc.

(Naroe of Corporation)

F106G00005030

{Document Rumber of Carporation {if known)

(Incarporated Under Laws of)

This corporation is no fonger transacting business or conductmg affairs within the State of Floride and hereby
vohmtearily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the aunthority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on 2 cause of action erising during
the time it was authorized to transact buginess or conduct affairs ip Florida,

The following is a current mailing address for the corporstion:

211 Main Strest

(Mailing Addreas) -é .

San Frapeisen, CA 94105

(City/ State /Zip)

ofa r, president or oiber oftcer - 17 in (he hrnds of &
or other court appoloted Gduciary, by that fiduciary)

Jarpal D. Modir Assistant Secretary
{Typed or printed nome of person Sgning) {Title of person signing)

FILING FEE 535

FLAM - 051 67203 Walmrs Kiowar Onlise



