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

TriGen Hospitalty Group, Inc.

[™~ame of Corporation}

FE5000002679

(Dacument Number of Cerporation (i1 known®
POl .

Delaware

(Incorporated Under Laws o7)

This corporalion is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarity surrenders its autherity to transact business or conduct affiirs in Florida.

‘This corporation revokes the authority of its registered agent in Florida to accept service on 1l5~behalf___pd

appoints the Depariment of State as its agemt for service of process based on a cause of action ansmg distihg
the time it was authorized to transact business or conduct affsirs in Florida.

The following is a current mailing address for the corporation? "l -
- i
. T
3500 Norih Andrews Avenue, Suite 100D " !

(Maﬂmg Address)

008 KV 9-I0F

Fort Lavderdale, ¥1, 33306

(City7 State 7Zip)

“The corporation agrees 1o notify the Department of State in the futore of 2ny change in its mailing address.

(?u,nnlurc ol & director, proadght or ailer officer - i i e bl of a R e
civer o ather courl appoinied fiduciary, by tha fiduciary)

Beth Crews

Treasurer
(T_\'p:cd or prnlcd ngn e of pemson siginig) -

{Titke ol perzon signing)

FILING FEE $35
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