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"APPLICATION BY FOREIGN CORPORATION FCOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA :

CORTBUEST  fuko Packs  of Taldwastee Eavt FL Twe.

{Name of Corporacion)

_Noedx\w  CaRolivg

{Inceorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs wi:
and hereby voluntarily surrenders its authority to transact business or cond

This corporation revokes the authority of its reglstered agent in Floride
behalf and appoints the Department of State as its agent for service of prae

action arising during the time it was authorized to .transact business or cor

The following is a current mailing address to which the Department of State
any process against this corporation that may be served on the Department.
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The corporatlon agreds to notify the Department of Suatex;n the future of an

address.
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Slgnatu*e of the chairman or vice chairman of the board,
president, or any officer.

Chacle s E. Gasrisont _ 1-3N-939

Typed or printed name

Title

Date-



