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APPLICATION BY FOREIGN (;.ORPORAHON FOR'WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSWDSS OR CONDUCT AFFATRS TN FLORIDA

S WIB Ihe,
{N&me of Cotporatipis)

'FORO00005517
(Document Number of Corporntion {if kniriva)

Dglaware
{hictirporated Under Lows 6f)

This toporation is'nb loojer transaptifig: business of conduring affairs within the:Siate of Floridd and hitreby-
volunlarily surrenrders its authority to transaci business or conduet affirs in Florida.

“This corporation. revokes thé anthority of it regisicred agent in Flérjda to acvept service o ifs behalf and
appoints the Depariment of Siate as jts agen for service of | pmcess basid on a eause-of action arsing during the
time it was:anthor ized to transact business.or tonduct affiirs in Forida.

The following is a current mailing uddress for the corporation:

4000 Island Boulevard, PH2
{Mmilng'l\udtc‘s)

Aventura, FL 33160
{Ciy7 Stale /Zipy

The cotporation agrees 1o notify the Departtnl 67 Stae-in the funire 7 any change in its imailing address.
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