FACODOOOH 744

{(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur [ war [] man

(Business Enuty Mame)

! .-
Cenified Copies

{Docurnent Mumber)

Centificates of Status

i

Special nstructions to Filing Officer

Otfice Use Only

WIIIMOENOERE

100424290591
) Hhdrauoeld

piloglat & 1006 002

Thvy

A. RAMSEY
FER o 2028

50 Rd 062934
j

i

-
o)

N

3T




CTCORP ° )

(850) 656-4724
3488 lakesore Drive ) ’
Tallahassee, FL 32312
Date: 02/20/2024
ate G M‘”

Acc#120160000072

Name: Synechron, Inc
Document #:
Order #: 15389828 - 16

Certified Copy of Arts
& Amend:

Plain Copy:

1. Name Change 2. Withdrawal

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

U O 0

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:
Plain: |:|
cogs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount:$  43.75




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

Atra inc, (also known as Synechron Technologies Inc.)
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{Incomporated Under Laws of and dute wuthorized to transact business/conduct its uffuirs) ‘) = “i

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behaif 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 Flonda.

The following is a current mailing address for the corporation:

11 Times Square, Suite 3301

(Mailing Address)

MNew York, NY 10036

{(Cuy/ S1ate 7Z1p)

The corporation agrees to notify the Departiment of State in the future of any change in its mailing address.
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