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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE ’§§%§94 , 712?424
AUTHORIZATION : .dﬁii&ﬁ;j?D
COST LIMIT : § 35.00
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ORDER DATE : January 6, 2003

CORDER TIME : 10:10 AM
ORDER NO. : 8809%4-025 - 2
CUSTCMER NO: 7125424

CUSTOMER: Mr. Herbert Winegard -
Framatome Anp De&s, Inc. ‘
400 South Tryon Street
We2lg
Charlotte, NC 28285

FOREIGN FILINGS

NAME : FRAMATOME ANP DE&S, INC.
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CORPORATE ;
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

pi ¥4 PLAIN STAMPED COPY
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CONTACT PERSON: Sara Lea - EXTH# 1114

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAID
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFE{&IR_?

IN FLORIDA £ E
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FRRMATOME ANP DE&S, INC. O e T
(Name of Corporation) g )
=x»
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North Caroclina
(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 to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in 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 authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

¢/o Framatome ANP, Inc., 3315 0ld Forest Road L
(Matling Address)

Lynchburg, VA 24506-0935

(City/ State /Zip)

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

Mube 79, wwﬁﬁ Sordery

Signatdre of the chairman or vice chairman gf the board, Title
president, or any officer, or if the corporatiol is in the hands of 2
Teceiver, trustee, or other couri-appointed fiduciary, by that fiduciary.

fevlert M. w.;nequz[ Jawary /7 2003

Typed or printed name ( Date \




