Requestor's Name

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Cerporation Name)

(Document #)

(Corporation Name)

(Document #)

{Corporation Name)

(Document #)

L waik in
L Mail out

{Corporation Name)

D Pick up time

(Document #)

D Certified Copy

U wit weit W protocopy [ Centificate of Status

NonProfit

Resignation of R.A., Officer/ Director

Limited Lizbility

Change of Registered Agent

—3
BDD%B/?U%?-—MDIB 004

Domestication

Dissolution/Withdrawal

wnknd5; 00 k33, 0

Merger

Amusl Report

Fictitious Name

Name Rescrvation

Limited Partnership

CRE (199

Reinstatement

Trademark

Other

Examiner's Initials




Florida Department of State, Jim Smith, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2) or 607.1509, Florida Statues, the

undersigned, _C T CORPORATION SYSTEM hereby resigns as
(name of registered agent)
Hegistered Agent for OSHKOSH TRUCK SALES CORPORATION

(name of corporation)

ORGANIZED UNDER THE 1AWS OF THE STATE OF WISCONSIN

A copy of this resignation was mailed to the above listed corporation at its last known
address. Attn: Scott L. Ney, Asst. Treas.

c/o Oshkosh Truck Corporation

P.0. Box 2566, 2307 Oregon St.

Oshkosh, WI 54903-2566
The agency is terminated and the office discontinued on the 31st day after the date on
which the statement was filed.

FEE FOR FILING THIS DOCUMENT:

$87.50-Active Corporation
$35.00-Administratively Dissolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
CR2EQ46 (7-90)




