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

. Letdos Innovarions Corporation

(Name of Corporation)

F1600000) 847

(Document Number of Corporation {if known)
Delaware
 (Incorporated Under Laws of)
R .+ This cotpuration 1s no longer trnsacling busiuess or conducting affairs within the State of Flonida and hercby

voluntarily surrenders its authority to transact business or conduct affars in Florida.

This corporation revokes the authority of its registersd agent in Florida o accept service on its behalf and
appoints the Department of Stale as its agent for service of process based on a cause of mhon arising duning .
- the time it was authorized to transact business or conduct affairs i m Florida.

- The following is a current mailing address for the corporation:

. 11951 Freedom Drive

A 3
{Mailing Addressy =
. r: :’:{ % . ﬂﬂ’ . -~
« Restor, VA 20190 R 2 e
- N Pt '
{Ciny7 State fZin} A = <] i
o e R
[ RY wik T E 1 a
. . I"i"f' m -
The corporallon agrces to notity the Dcpartment of Statc m the futu.re of any change in its mmlum addnsbp . E
- .-_,>- L
120082018 ™ O
{Signarure &f a dirocyds, Nt o Ofher officey - il in the hands of a ' N B (Date} -
", receiver or other inted fiduciary, by that fiduciary) - . R,

Ree Kligys Assistant Scecretary

(1yped or printad nmne of person sighiog} {Title of person sigmng) .

* FILING FEE $35
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