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

Logica North America, Inc
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This corporation is no longer trarsacting busisess or conducting affairs within the State of Florida and Liercbhy
voluntarily suivenders its guthority to transact business or conduct affairs in Florida.

This corporation revokes the suthority of its registered agent in Florida to accept service on its behalf and
dppoints the Department of Staie as its ageot forservice of process based on a cause of action arising during
the time it was anthorized to transact business or conduct affuirs in Florida,

The following is a current mailing address for thi corporation

clo CGlI Technologies and Solutions Inc.

iR

(Mailing Address)

11325 Random Hiils Rd, Fairfax VA 22030

(City/ State /Zip)
The corporation agrees to notify the Departinent of State in the fisture of any chénge in its inailing dddress
Z@VA/M@ r2)z o
(Signoture of n diggGlor, president or other ofbicer - if n the hands of @ (Date)
receiver or o oort eppointed fiducizry, by thst fiducinry)
BRI tup L Cfo
(Typed or printed name of person signing) (Tl of person sipning)
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