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This ¢orporation is no longer transacting business or condueting affairs within the Statg of Florida 5
and hereby voluntarily surrenders its authority to trensact business or conduct affaivs in Florida,

This corporation revokes the agthority of its registered agent in Florida to aceept service on its
behaif and appoints the Department of State ag its agent for service of process based on 2 canse of
action arising during the thime it was authorized to transact business or conduct affairs in Fiorida.

The following is a eurrent mailing address for the corporation:

777 San Merin Drive

(Mailing Address)

Novato, CA 94598

(Ciny/ Stare 7 Zip)

The cotporation agrees to notify the Department of State in the funme of any change in its mailing
address.

Vice President
Signaitye of the chiirman or vies chairman of the boarg, Tide
ident, or any officer, or if the corporation is iy the hands of 2
Tecgiver, tragtes, or other courtappainted fiduciacy, by tha: Aduciary.

Janet 5, Kidenhamer - ,'} - u
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