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ORDER DATE : November 19, 2003 a

ORDER TIME : 2:53 PM

ORDER NO. :  328848-02¢

CUSTOMER NO: 4348124

CUSTOMER: Mg. Leglie K. Heichman
The Interpublic Group CF
44th Floor :

1271 Avenue 0f The Americas
Wew York, NY 10020

FOREIGN FILINGS

NAME : TRUE NORTH DIVERSIFIED
COMPANTES, L.L.C.

XX LIMITED LIABTLITY COMPANY
XXX WITHDRAWAL/CANCELIATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Norma Hull - BXT# 1115

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSELES
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Trua North Diversified Compapies, L.L.C. _ :1?3:1" .03
{Name of limited liability company) T, (ﬁ
. “%géff‘ e
Delaware
{Jurisdiction of its organization)

This limited lability company is no longer transacting business in Florida and surrenders its
authority to transact business 1h this state,

This limited liability congany revokes the authority of its registered a%g:nt to Zccept service on its
behalf and appoint$ the Department of State as iis a%fnt for service of process based on a canse
of action arising during the Ezme it was authorized to fransact business in Flonda.

¢/e Interpublic, 1271 Ave. of the Americaa = 44th Ploor

{(Mailing address)

Naw York, NY 10020
{City/State/Zip)

The Hmited liability corupany apress to notify the Department of State in the future of han
inits méiiinggddr?ss. pany agre By P mhe © ot any charge

{Signature of n:é;ar or authorized representative of a member) o

Nicholar J. Camera, Manager

{Typed or printed name of signee)

Filing Fee: $25.00



