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

CNA UniSource of America, Ine.

(Name of Corporation)

F9000004078 . L Eph
(Ciocument wmber of Corporation (if kmowi) L

Dclaware

{ncerporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby .
voluntarily surrenders its guthority to transact business or conduct affairs in Florida. L e

This corporation revokes the autherity of its registered agent in Florida to accept sexvice en ity behalf and
appoims the Department of State as its agent for service of process bagsed on » cause of action arising diming the
time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the ¢orporation:

CNA Cetiter, Attn: Corporste Seerctary 43s

(Mg AGESs)
Chicago, IL 60685

{Caty/ B tate /Zin)

The corporation agrees to notify the Department of Stafe in, the fatare of any change in its mailing address. S ‘ {at;

_ B/28/04
Necuiver or other court sppoionod Aduciary, by et fdctary) s .
Michael Gengler ] _ President L
(Typed or printed name of persda sigung) ’ T L e of person Sigeang)
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