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NAME : LAGASSE, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
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CONTACT PERSON: Susie Knight - EXT# 52956
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Lagasse, Inc.
(Neme of Corporation)
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This corporation is no Ionger transucling business or conducting affairs within the State ol}ﬂaﬁdamd hergby™
voluntarily surcenders its autherity to transact business or conduct affairs in Florida. n e ") m
C.';

This corporation -revokes the authority of its regsslcrcd agent in Florida to accept servi c&on ficy behaltm
appoints the Department of State as its agent for service of process based on a cause ofiaction gﬁ;{iémn during

as autherized 10 transact business or conduct affairs in Florida.
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The following.is a current mailing address for the-corporation
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Deerfield, IL 50015 ;;}:: o
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The corporation agrees to notify the Department of State in thie future of any change in its mailing-addffess
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(b:gnature ot a direciorlyfresident or othier ofticer - of 1n e ,ld;ldﬁ pra
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seceiver or other courd sppointed fiduciary, by that fidiciary
President

{Tnic of person signing}

Paul J. Barrett
(Typed or prnted name of person signing)

FILING FEE $35




