(Requestor's Mame)

{Address)

{Address)

(City/StatefZip/Phone #)

[] Pickup [ wair [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FCLIAIRHATIRY

400324080454

9
T

Xy

I~

wo

o L-434

CO:C

3
ooy l.;
;4-11- '

7ot

@



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195%
REFERENCE 618765 7448070
AUTHORIZATION
COST LIMIT : 35.00
ORDER DATE February 7, 2019
ORDER TIME 12:05 PM
ORDER NO. : 618765-015
CUSTOMER NO: 7448070

FOREIGN FILINGS

NAME : COMCAST OF NORTH BROWARD, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMTINER:




———

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

COMCAST OF NORTH BROWARD, INC.
(Name of Corporation)

F16000004471 -

{Document Number of Corporation (1f known)

DELAWARE

{Incorporated Under Laws o)
This corporation is no longer transacting business or conducting atfairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida to aceept service on its behalt and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

{Cuyf Stule Z1p) i

&

1701 JOHN F. KENNEDY BOULEVARD 5 _ %
(Mailing Addréss} e
=L e
PHILADELPHIA, PA 19103 “; T
- KY'

-

The corporation agrees to nptjty the Department of State in the future of any change in its mailing’?ddr <,

- !
D‘\Q,ﬁ-‘ 2/5/2019

(Signaftine of s dircctor. presfdeh or Gther olficer - 11n the hands ol a (Date)
recoiver we ulher court uppoiptdd liuclary, by that decrery)

DEREK h. SQUIRE VICE PRESIDENT
(Typed o pinted name of person sigmng) (Tidc of person signing)

FILING FEE $35



