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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FL.ORIDA

Dauble Play Company

(Name of Corporation)

FOINGN6510

{Document Number of Corporation {if know)

Nowva Scotia

(Incorperated Under Laws of)

This corporation is no longer transacting business or conducting affnirs within the State of Florida and herchy
voluniarily summenders its authority to transact business or conduet affairs in Florida. :

This .corporation revokes the authority of is rcg,istered agent in Florida to accept. service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action aru.m:; during

the time it was authorized to transact business or conduct affairs in Florida.

Ihe following is a current mailing address for. the corporation:

c/v Prouskauer, 11 Times Square
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{Sigupture of MHrecios, president or Other atfiver - i in the handaof 2 (Daie)
receiver or other court nppointed fiduciory, by tha fiduciary)
Wayne Kalz Authorized Signatory
{Tvned or printed pame of person signing) . i ({itle of person againg)
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