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

Varian Semisonductor Equipment Asegsisten, frc
Mamie of Corporation)

FIo000001068
{Mocument Numher of Cotparaticn (If knowt)
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{incorporated Under Lawr oI} -
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“This corporation i€ no longer fransacting busingss or conducting affairs within the State of Floride and hereby
voluatarily surenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of i registered agent i Florida to acoept service on its behalf and
appoitis the Department of State as its agent for service of process based on a panse of action arisi "iuinggc
time it was authorized 10 traneact business or conduct affeirs in Flarida, g;‘;“; Py
moo
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“The following is a current mailing address for the corporation: 25 & :33
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Gloucesier, MA 01930 L~
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The corporation agrees to notify the Departraent of State in the otany - s'
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: ’ guabisrts oF 1 digeciir, ‘president or other oLD
% or ofher Gourt wppotrded fiduciary, by sha

Mary B, Wright ) ) .
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