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DELTA FORMING, LLC
421 RALEIGH VIEW ROAD
RALEIGH, NC 27610
919-835-3655

April 23, 2004

Florida Department of State

Division of Corporations-Registration Section
PO Box 6327

Tallahassee, FL. 32314

Re: # M02000001738 EIN: 56-2073612

To whom it may concern:

Please accept the enclosed application by foreign LLC for withdrawal of authority to transact

business in Florida and the related check for the $25 fee.

Delta Forming LLC ceased operations in Florida in 2003 and does not anticipate any future

business activity in the State.

Thank you for your cooperation and please feel free to call me with any questions.

Sincerely,

Timothy McDevitt
Conftroller
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

DELTA Foeming [LLC

(Name of limited liability company)

NorTd CAROLINA

(Jurisdiction of its organization)

This limited liabilit% company is, no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agig:nt to accept service on its
behalf and appoints the Depdartment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the fug&)é?pf agy change
in its mailing address. ERLACE=
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(Signature of membe}/or authorized representative of a member)
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(Typed or printed name of signee)

Filing Fee: $25.00



