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Department of State b

: =
Corporation Department 7

P. 0. Box 6327 SONOOSnS R e S ——g
Tallah FL 32314 - - 11/08/39-1T080-—-002
arahassee. ' EEERGZ TS kwiand3, 75

RE: LDMSYSTEMSINC. ' -
To Whom It May Concern: ' .

Enclosed is Application for Withdrawal of the above company for filing with your
office, together with our $43.75 check to cover filing and Certificate of Status fees.

Please send your usual acknowledgment and receipt to this office when the filing
has been completed. Thank you.

Cordially yours,
Teresa Magee
Secretary
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Enclosures



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

<
Y
LDM SYSTEMS INC.. . e .o ('?'(j} d)
(Name of Corporation)

; P
NEW YORK o - o L el
(Incorporated Under Laws OFf) f%/f’ fffo

‘;(.
This corporation is no longer transacting business or conducting affairs within the State of Flork .
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 to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

C/0 DAVID PARRIES, RSL COM U.S.A. » 430 PARK AVENUE, S5TH FLOOR
(Mailing Address)

NEW YORK, NY 10022

(City/ State /Zip)
The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
qurl,&, phwm/ . _ Directov- Reanlatr Pr{:-&xirs
Signature Title ) 3
Dovid. Parribs,,, . 10/ 11/ 9

Typed or printed name I Date’ - -



