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' APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF .
AUTI-IORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

jPHOBND{COR, INC. : S
' {Name of Corporation)
F94000003768 _ :
' {Document Number of Corporation (if known)
Delaware .
B (Incorporated Under Laws of)

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

This corporation revokes the authority of its reglstered agent in Florida to-accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of actmn ansmg ‘during

the time it was suthorized to tIansact business or conduct affairs i in Flonda.

Th;'fq]!owing_isa current mailing address for the corponmon.
_ o . 3

. - 901 Main Ave. : . -
S (7 7.¥ " B

-l'i. V€~ Av gkng

sz.;ﬁ:%

Norwalk, CT 06851 - : .
: - (City/ State /Z1p) ' -

L ; _ 5,2-—2,0(5.
of 4 dlrector, ..-... hcer n‘m & hands of 8 Date
re‘%ndvcr oradwrcouﬂ d&do.bym duclary) "? E ) :
Salvlna Amenta-Grav ' . Secretary
' ) (T‘ tle_fperson .ﬂgnlng)

. (iyped or prfntnd name of person Stgning)
FILING FEE $35




