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This comporation is no lontger iransacting business or conducting affairs within the State of
Florida and hershy voluntatily surrenders its authority to transact business or conduct affairs in
Florida.

This corp
behalf'and appoints the Department of State as its agent for service of process bascg oD a cause
of actien arising during the time it was authorized to transact business or conduct affairs in
Florida

The following is a current mailing address to which the Deparmment of State may mail 3 copy of
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The corporation aprecs to notify the Department of State in the fiture of any change in its mailing
address, e
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