ORI " Address
_ Lol o XU .
City/State/Zip " Phone # T S
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): 7
L Loty \)J\\\(‘ﬁ a SOA\I\CJ?‘\ \hc,. o
(Corporation Name) {Document # e
—y 2
(Corporation Name) ' T (Dotument #) T ;-r-f g;
{Corporation Name) o — (Document #) o )
m = - E:j
a, Se = —
{Corporation Name) ~ (Document #} - T %ﬂé _21::3 o
R -
Owakin = Pickup time & cerified Copy
| Mail out L it wait I:I Photocopy D Certificate of Status
Profit Amendment B
NonProfit Resibnation of R.A., Officer/ Director -
imited Liabili i OO0 7TETI T —— 71
Limited Liability /C‘l}a‘r.gc of Registered Agent ?ﬂg @1 g 1? 5 :;j : ﬂBﬁ“‘“mB
Domestication \v"| Dissplution/Withdrawal FRREon (0 kst DU
Other Meréer

Annual Report

Fictitious Name orgen
. 4 .
Name Reservation Limjted Partnership _
Reinstatement e
' S
Trademark =
o ) . g
Other

Examiner's Initials
CR2E031{1/95)




APPLICATION BY FOREIGN CORPORATION FOR WITI-[D&Ang
OF AUTHORITY TO TRANSACT BUSINESS OR COND
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WMI Urban Services, Inc. UE. e T

~ (Name of Corporation) ' BRI “f_ : -
o W
=0 B
Delawazre ;_r’ﬂ o>
{Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority 1o

transact business or conduct affairs in Florida.
This corporation revokes the

authority of its registered agent m Florida to accept service on its
behalf and appoints the Department of State

as its agent for service of process based on a cause of
action arising during the time it was authorize

d to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Departiment
any process agains

of State may mail a copy of
t this corporation that may be served on the Department.

1001 Fannin, Suite 4000

“{Mailing Address]

Houston, Texas 77002

—{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address. o
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i T Vice President
Signature of the chairman or vice chairman of the board, ) Title
president, or any officer.

Robert G. Simpson

Typed or printed name — "Z‘ ( \q/ (4 6\

Date '




