Y YAmaximis C ompany, 1. L C.
July 27, 2000
FL Division of C fi 1(3!’_'1!3!33”'&? r%ﬁl—-——
- REgIS . 0 #H”## 5, ) ﬂ*#%#*é‘S ]
409 East Gaines Street
Tallahassee, FL 32399
Re:  Amaximis Company, L.L.C. (Document #M97000000697)
Dear Sirs/Madam:
ed please find our completed Application by Foreign Limited Liability Company for
bf Authority to Transact Business in you state, along with check no. 1120 in the
amount of $25, Whlch constitutes the required filing fee
As the sole purpose of Amaximis Company, L.L.C. is to act as the general partner of Amaximis
Lending, Limited Partnership, Amaximis Company has not and does not transact any business in
your state. Therefore we would like to request the withdrawal.
If you have any questions, or if I can be of any assistance, please don’t hesitate to call me at
(817) 252-31009.
Thank you for your cooperation. gm o
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6115 Camp Bowie Boulevard, Suite 270, Fort Worth, Texas 76116-5500
Phone' (R17Y 2523000 Fax: (R17Y 252-3004



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA o
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{ (Name of ) died liability company)

 Tetes

" (Jurisdiction of it organization)

This limited liabi]it% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability comd)any revokes the authority of its registered agfent to accept service on its
behalf and appoints the Department of State as its a%?nt for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of a:%céilarrge
in its mgiling addréss. aZ
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{Typed or printed name of signee) S
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Filing Fee: $25.00
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