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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000C0185
REFERENCE : 158714 4708372
AUTHORTZATION
COsST LIMIT : $ 3%.00~
ORDER DATE : March 2, 2020
ORDER TIME : 9:22 AM
ORDER NO. : 198714-035
CUSTOMER NO: 4709372
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NAME : LEE JOFA DANIA INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

LEE JOFA DANIA INC.

(Name of Corporation)

F5000003315

{Document Number of Corporation (if known}

Delaware

{Incorporated Under Laws of and date authorized 10 transact business/conduct its affairs)

This corporation is no fonger transacting business or conducting atfairs within the State of Florida and hereby
voluntanily surrenders its authority to trunsact business or conduct affairs in Florida.

This corporation revokes the authority of its registered 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 action ansing during the
time it was authorized to transact business or conduct atfairs in Flonda.

Bethpage, NY 11714
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The following is a current mailing address for the corporation: 2T
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The corporati @rccs tgdiotify the Departimgrt i State in the future of any change in its mailing address.
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(Typed ur prinied name of person signing) (Tnle af persor'signing)
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