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COEPORATION TERVICE COUMPEANY™

ACCOUNT NO. : 072100000032
REFERENCE : 428822 5017647
AUTHORIZATION ¢ﬁ . ’?ﬁﬂf
COST LIMIT : 8 35.00
ORDER DATE : Fehruary &, 2004
ORDER TIME : 10:50 AM
QRDER NO. : 428822-010
CUSTOMER NO: 5017647

CUSTOMER: Ms. Connie B. Walsh
Bryan Cave Llp
Suite 3600, One Metropolitan
Square 2311 North Broadway
St. Louls, MD 63102-2750

FOREIGN FILINGS

NAME : COOPER SMITH, INC.

sl
b

CORPORATE
LIMITED PARTNERSHIP ..~
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
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CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward - EXTH# 2935

EXAMINER:




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

Cooper Smith, Inc, ) &
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Georgia ?J;;‘- o
(incorporated Under Laws of) .

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact 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 arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

David Groce, 8400 Maryland Avenue
(Mailing Address)

St. Louis, MO 63105-3668
(City/ State /Zp)

The corpgration agrees to notify the Department of State in the future of any change in its mailing address.

2/ §704

(Date)
David Grece . 7 o -~ Vice President
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



