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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Texaco Natuzal Gas Inc.
{Name of Coporation) =
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Delaware £ 3I2T
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'Ihscorpnmﬁon 18 no longer transacting business or conducting affairs within the State of Florida and hemby
voluntarily surrenders Tts aunhority to transact business or conduct affairs in Florida.

This corposation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Departiment of State 35 its agent for service of process based on a cavse of action arising during the
time it was authorized to transact business ot conduct affhirs in Florida.

The fbllowing is 2 cument mailing address for the eorporation:

$001 Bollinger Canyon Road

(Mailing Address)

San Ramon, CA 94583

City/ Swle 125y

The corporation 3trees t¢ potify the Department of Stafe in the furure of any change in its mailing address.

pallire of a director, kssident or other GEicer - 1f in the hands of /%/Od;
o other oHicer - o
receivir or tther court appoinied fiduciary, by (ha Sdutkey) a bate}
Kari H. Endries Secretary
{Typed orprinieq name o persta SIgNg) {Title of pemiom signing)

FILING FEE $35
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