s

Division of

F +

RECEI‘L[{QE

219/5 Y .

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000235650 3)))
_ HO70002356503ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 53
page. Doing so will generate another cover sheet, Emo~
— e [ ]
—— - =2 8
b - S
wZ o m
To: . W -— —
Divigion of Corporations m-—< F;
Fax Number : (BS0)205-0360 Mo o o
YT X
o ‘N
From: 4
Account Name : C T CORPORATION SYSTEM 2P n-
hccount Number : FCA00D000023 $m -
Phone : (850)222-1092
Fax Number : (850)878-5926
e = DISSOLUTION OR WITHDRAWAL
o Mo
o E% RCA CORPORATION
F ok
g
- > Certificate of Status
o &g -
o, Lo Certified Copy
b wx =
e x< Page Count
s 93 Estimated Charge
[y
Electronic Filing Menu Corporate Filing Menu Help
9/21/2007

https://efile.sunbiz.org/scripts/efilcovr.exe
§19.222858 28111 mazrwa

¢B/T8 3F9vd dH00 1D
« mehads SEP 211



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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This corporation is no longer transacting business aor conducting affairs within the State of Florida and hereby

voluntarily swrenders its anthority to transact busingss or canduet affairs in Flonida.

This corporation revokes the authority of its registered agent in Florida to accept seyvice on its behaif 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 authorized to wansact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: o Mulvina Lanrione
GE Copihe Cofpoaher.

120 Long Ridge Rosd
(Mailing Address)

Stamford, CT 06227

{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.
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