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

Wizardeé of ths Coast HRetall, Inc.

{Name of Comperation)
F4900000 44,55
] (Document Number of Corporatien (if known)
Washington
(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Flonda and hereby
\foluntanly surrenders its autharity to transact business or conduct affairs in Florida.

Thls coxpomuon revokes the authority of its registered agent in Florida to accept service on its behalf and
appomts the Department of Stte as its agent for service of process based on a cause of action arising during the
time it was' authonzad to transact business or conduct affairg i in Flonda _

The follo“ang_m a cwrrent mailing addres for the corporation:

1600 Lind Averme, SW  Suite 400
. (Mailing Addxess}

Renton, WA 98055

(Cicy/ Stata /Zip)

The corpomuonagem\\txfy D t of State in the future of any change in it mailing addyess,

N e - - (2= 4-0la
:mmm a director, president or other aflicer - ifin (Date)
veveivor orodn-comappnmudﬁdmmy bry that ficduei

David D.R. Bargreaves Sr. Vice President and CFO
(Typed or printed name of persen Signing) (Title of person Zigring)

FILING FEE $35
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