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FLORIDA DEPARTMENT OF STATE -
Katherine Harris ' B
Secretary of State

November 2, 2000

THE BISYS GROUP, INC.
3435 STELZER ROAD
SUITE 1000

COLUMBUS, OH 43219

SUBJECT: CHS INSURANCE SERVICES, INC.
Ref. Number: F94000005338

We have received your document for CHS INSURANCE SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the fol]owmg reason(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If thIS is the right name,
please correct your document nd I i *M“““g . e

Gm document along W|th a copy of thls letter, w1thm 60 days or O{g}\,L
our filing will be considered abandoned o _ -

If you have any questions concerning the filing of your document, please call
{850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor fetter Number: 400A00057069

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPQRATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
=
CHS INSURANCE SERVICES, INC. Q% =
O amé OfCGF oratlon o - T —*3 =, “"r’i
__DELAWARE %5 = n
(Incorporated Under Laws Of) L <
T 2
A
This corporation is no longer transacting business or conducting affairs within the State of Florida '@@er@y
voluntarily surrenders its authority to transact business or conduct affairs in Florida. Eri __

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.

3435 STELZER ROAD, SUITZ 1000 _
(Mailing Address) i

COLUMBUS, OH 43219-8026
(City / State / Zip) ’

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

e D00 _ __ VICE PRESIDENT ,
Signature@ chairman or vice chairman of the board, Title ' T
president, oraty officer.

JOHN P. GILLIAM  /o/i8fee
Typed or printed name Date -
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