3/21/2014 1587:01 From: Tgsmsaam 3 '31/4)

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number :+ {850)617-6383
}'-—:tﬂ g
From: ,::rr* =
Account Name : C T CORPORATION SYSTEM et TR T
Account Number : FCA000000023 = I —
Phone 1 [£50)222-1092 P
Fax Number : (85D)878-5368 ;‘*;’i‘i'f,’ o i
s o 10
£ en v
LL.C DISSOLUTION OR WITHDRAWAL G W
VERICREST INSURANCE SERVICES, L1.C §ﬁ1 “
Certificate of Status
[Certified Copy 0
|Page Count 03
Estimated Charge | $25.00 |
WAR 24 104
i CLINE
Electronic Filing Menu Corporate Filing Menu Help

\ll

*PEA ﬁr\i’!‘g’*

https://efile.sunbiz.org/scripisiefilcovr.exe



P PRI

3/21/2014 15:27:01 From: To: 8506176383 (274
T 880-8I7=8B381 3/21/201479758:04 AN PAQGE 17001 " “Fax Server

March 21, 2014

FLORIDA DEPARTMENT OF STATE
VERICREST INSURANCE SERVICES, Lnc- v'oiom of Corporations

2711 N. HASKELL AVENUE, SUITB 1700

DALLAS, TX 75204US

SUBJECT: VERICREST INSURANCE SERVICES, LLC
REF: M080000C5373

T
We received your electronically transmitted document.
document has not bean filed.

[k A
However, the T;f’
Please make the following corrections and1
rafax the complete dogument, including the electronic filing cover s
You falled to make the correction(s) raequasted in our praevious letter)

€L<
Please return your document,

0

HCi
along with a cvopy of this letter, within;gon
days or your filing will be considered abandoned.

2%
If you hava any queations concerning the filing of your document, pleasa
call (B5Q) 245-6051.

Tammi Cline
Ragqulatory Specialist II
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FAX Aud. #: H14000067473
Letter Number: 814A00006110
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COVER LETTER
TO:  Registration Section
Division of Carporations

SUBJECT! Vericrest Insurance Services, LLC

(Name of Forelgn Limited Liability Company)
Dear Sir or Madam:
The enclosed withdrawe! and fee(s) ars submitted for filing.

Flease retum ell correspondence conceming this malter to the following:

Te_rélaa E. DeSimone

Hudson Advisors, L.L.C.
(FisCompany)
o
=
. ' s . ] =
2711 N. Haskell Avenus, Suite 1800 = "%
= _
{Address) = ;::
Dallas, TX 75204 <
vt
(City/Sute and Zip Code) 3 .
R =
For further information concemning this matter, please call: w
w2 —
Teresa E. DeSimone at ar2 B 388-2669
{Name of Person) {Asea Code & Daytims Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Bullding P.0O. Box 6327
2661 Executive Center Circle Tallahassse, Florida 32114
Tallahassee, Flor{da 32301

Enclosed Is a check for the followlng ameunt:

O $25 Filing Fec O $30 Filing Fec & 0§55 FilingFeo & O $60 Filing Fee,
Certificate of Status Cortified Copy Cartificato of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Vearicrast Insurance Services, LLC

L _(Name of mitied NebIlity company)
Delawams. .. e o
= . i o
12/14/2008
{Dale reglstered with Florida Department of State)
MOBOD0ODDS373

¥

(Florida Document Number)
This limited linbility company is withdrawing its certificate of authority in this state.

2

(Signature of authorized represphitative)
Stewarl L. Motlay

{Typed or printed name of signee)

Filing Fee: 525.00
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