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

IN FLORIDA
Siquille Developers. Inc.
(MName of Corporation)
{ndigna.
{Incorporatad Linder Laws Of

This corporatien i$ na longer transacting husiness or conducting affairs withirt the State of Florida
and hereby voluntarily surrenders i1 authority to transact business or conduct affirs in Florida.

This corporation revokes the authority of its registered agent in Florida 1o accept service on its

behaif and appoims the Department of State as its agent for service of process based on a cavse of
action arising during the time it was authorized 1o ranszct business or conduct affairs in Florida.

The following is a cuprent mailing address for the corporztion . e e
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115 West Washingion Street. Suite 1SE =g A
(Muiling Address) R vroa
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Indianapolis. Indiana 46204 - , g =@
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The corporation agress to notify the Dapmment of State {n the future of any change in its mailing ) *
address. R
R f
Secretary . .
Signkture of the chairmén or vice chaitman of the board. Title : '
predident, or any officer. or if'the setportion ix in the hands ofa -
receiver. trustee. or other court-appointed Rduciary. by that fiduciary. P
Randolph L. Foxworthy April 457 . 2004
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