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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAI OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFARRS IN FLORIDA

Brldal Gwde Cor‘pﬂ

“(Name of Corperation)

F13000005296

{Bovument Number of Corporation (i known)

Delaware

(Thcorporated Under Taws oi)y
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrcnders its authority 1o transact business or conduct affairs in Plorida.

This corporation revokes the authority of its registered agent in Florida 1o aceept service on tts behalt and
appoints the Department ol Stale as its agent tor service of process based on a causc of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following ts a current mailing address for (he corporation: oy

228 East 45th Street, 11th Floor ~ ~

(Mailing Addressy
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The cm‘pm.tlior Agrees to notify the Departiment of State in the futire of any change in its mailing addross.

,4,&4_, fi,e// T 07/29/2016

{Fignaruee of a direcior, president or othey oRiger - if in (he hands of 1 ’ {Date} o
receiver or other comt appotnted ldugtaryeBy that fiduciary)
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{Typed or printed name off pcr<m1 srghmu) SO of pu\on supmmv -

FILING FEE $35




