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APPLICATION BY FOREIGN CORPORATION FOR \VlTl\i;?lRA‘WAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

i\bcogﬂ_ﬁa InC

(Name of Carparation}

F1eau2 190

- 1Document Numbes of Corparation O hnowny

Delaware

tincurparated Linder Lavs ofy

This corporarion is ao longer transaciing business or conducting affairs within the Stne of Florida and heveby
voluntarily surrenders its authority to ransact business or conduct affairys in Florida,

This corposation rovokes the autharity of its registered agent in Florida to accept scrvice on its behall and
appoinie the Departinent of Stale as iis agent for service of process based on a cause of action arising during
the time it was authorized to transact business ar conduct affairs in Florida,

The following is g cuirent maiting addiess lor the comporation:

Abcodia, Inc. P.O__. Box 946

T T - [.'\1.\”!“[!',.'\5(};!.:55)

Methuen, l\_/?_A 01844

f(‘.l’?_)‘/ State /2] [

‘The comoration agrees notify the Departiment of Stae in (he fuinure ol'any change in its mailing uddress.
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