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ORDER. DATE : November 19, 2003

ORDER TIME : 1I0:55 AM
ORDER NO. : 328656-255
CUSTOMER NO: 4312639

CUSTOMER: Ms. Mary Keogh

Skadden Arps Slate Meagher &
One Rodney Square

P.o. Box 636 ‘
Wilmington, DE 19899
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FOREIGN FILINGS

NAME : DELOITTE TAX OVERSEAS LLC

CORPORATE
LIMITED PARTNERSHIP T
LIMITED LIABILITY COMPANY

1]

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight - EXT# 1158

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY:

OR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSMSS

FLORIDA | i B T
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Deloitte Tax Overseas LLC %,’: 2

(Name of Iimited Lability company} — *"“f:f;‘!“-s =

Delaware ,
S ) {Turisdiction of its organizasion)

This limited liabilit

R L -
%cqmpany is no longer transacting business in Florida and § ;f.fgdeas:;tsfﬁ
authority to transact bustness in this state. NN
This lumited liability company revokes the authority of its registered agfent to accept servite Qig,ils
behalf and appoints the Department of Slate as its agent for service of process baseddn a camise v
of action arising during the time it was authorized to Transact business in Florida. ;:_%’3 =
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1633 Broadway
(Mailing address)

New York, Hew ¥ork 10419
~{City/Staie/Zip)

The {imited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signaturﬁ membédor authorized representative of a member) T

Deloitte Tax LLP, as member, by Deloitte & Touche
USA LLP, by Roger Pagel_gﬁyw ‘

(Typed or printed name of signee) e oo e

Filing Fee: $25.00



