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

ROWAN RESOURCES CORPORATION

{Neme of Corparation
{Tocurment Number of COIporation (1 knowi B
DELAWARE . S
{incorprmied Under Laws of)

This corporation is no longer wansacting business or conducting affairs within the Stats of Florida and hereby
valuntarily sumendees its suthority to temgaer business or condnet affairs in Florida

This carparation yevokes the anthority of it registersd 2gent in Florida 1 acoept service on its behalf and
appaints the Department of State a5 its agent for service of process based an a cause of action arising during e
time it was zuthorized (o transact business or conduct ffairs in Florida.

The following is 2 curyt mailing addoesy for the comperation:

o/o Bochis] Egittprises Hnldigg,!a&, 50 Beale Srest
(Maing Addressy

Ron Prapcisso, CA 54105

T Ty

The corporation ggrees to notify the Departmant of State in the fitre of any changs in its mailing address.
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