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dAMADEUS

March 11, 2004
Secretary of State of Florida E_—ff_ .
Amendment Section = <=
Division of Corporations TR o
409 E. Gaines Street L2z — e
Tallahassee, Florida 32399 m- ~ =
= E o7
RE: ICSATUSLLC oS W .3
To Whom it May Concern:

Enclosed you will find our Application By a Foreign Limited Liability Company for
Withdrawal of Authority to Trnasact Business or Conduct Affairs in Florida for ICSAT

US LLC, together with our check in the amount of $25.00. Effective January 1, 2004,
ICSAT US LLC was merged out of existence into Amadeus NMC Holding, Inc. For

your benefit we have enclosed the Certificate of Merger.
Please return an acknowledge receipt copy of the withdrawal in the self addressed

federal express enveloped enclosed.
If you have any questions, please feel free to contact me at (305) 499-6056.

Sincerely,

Amadeus NMC Holding, Inc.

9250 NW 36 Street
Mami, Florida 33178



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA ~
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(Name of fimited liability company) T E

T

Delaware. 5 2

(urisdiction of its arganization) [ =)

Th15 limited hablht% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

g’l'ﬁ af%mlﬁ’d liabili &onﬁ: any revokes the authority of its fegistered a%ent to accegt scfrvwe on its
appoin tment of State as Its agent for semce of pr. cess on a cause
of action ansmg durmg ime it was authorized to transact business in

Anad leos NMG (—loa‘mi —LﬂL
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{Mailing ad

M iAmn L 331718

(Cityf&ta:efZip)

The limited liability company agrees io notify the Depariment of State in the future of any change
in its mailing address.
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"(Signature of member or authorized rﬂin@ative of a member)

Edna ), Lope2 |
(Typed or printed name of signee)
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