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

FOR-SAWGRASS COVE VISTAS, IKC.

(~ame of Corporation)

FOADUOUG28 64

(Doctment Mumber of Corporation {1 Knowiy Tt T

If.

{Incorparsied Under Lews of)

This corporation is no longer transacting busincss or conducting affairs within the State of Flonda and hereby
voluntanly surrenders its authority to transact business or conduct aftairs in Florida.

This corporation revokes the authority of its reyistered agent in Florida to accept service on its behall” znd

appoints the Department of Staie 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, :
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Fhe following is a current mailing address for the corporation: : =y
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2 N. Riverside Plaxa Ste, 400 ~ T
hiaifing Address) T
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Chicapo, 1L 60606 3‘___ i —
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{Cityf Siate /7ip) e 0
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The corporation agrees to notity the Department of Siate in the future of any change in its mailing address.
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(Signature of a directar, president or other oflicer ~ i117 the hands ofa Date)
receiver o1 ather coful afpointad fiduciary. ny thut fiduciary)

. P . . \fi ¥
Christine FioRitn ve President

(Typad or prinied azme of PXCrsan SigRliig)
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