- Y9343

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(-Business Entity Name)

Eocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HOUR AR

900254399609

12408/ 301035004

##ld,

=

C
]

£ Hd 6-330¢!

4
-

8¢

ENE|
any
U3AQHddY




COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr: CMG Mortgage Assurance Company
{(Name of Corporation)

DOCUMENT NUMBER: 849843

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Diane Fisher

(Name of Person)

CMG Mortgage Assurance Company

(Firm/Company)

5910 Mineral Point Road

(Address)

Madison, W| 53705

(City/State and Zip code)

For furthér information concerning this matter, please call:

Diane Fisher + (008 ,665-7533

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ 1535 Filing Fee [_J543.75 Filing Fee & [¥/43.75 Filing Fee & [__[§52.50 Filing Fec,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporattons
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FI..32314 . Tallahassee, FL. 32301



Diane M. Fisher

Senior Law Specialist

Office of General Counsel
Telephone: (608B) 665-7533

" E-mail: diane fisher@cunamutuat.com
Fax: (608} 236-7533

December 6, 2013
VIA EXPRESS DELIVERY

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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CUNA MUTUAL GROUP

INSURANCE & SERVICES o ASSET MAKAGEMENT

CMG Montgage Assurance Compeany

SUBJECT: CMG Mortgage Assurance Company — Document Number 849843

Dear Sir or Madam:

Enclosed please find an Application by Foreign Corporation for Withdrawal of Authority
to Transact Business or Conduct Affairs in Florida for the above-referenced entity. A
check in the amount of $43.75 is enclosed which represents the filing fee.

| would appreciate receiving a stamped “Filed” copy of this submission for my records.
Thank you for your time and assistance. Please feel free to contact me if you have any

guestions.

Sincerely,

A o V] H:s/{’{/{/

Diane M. Fisher
Senior Law Specialist

Enclosure

P.C. Box 391, 5910 Mineral Point Road » Madison, W 53701-0391
Business: 608/238-5851 = Voice/TDD:; 800/356-2644 » Fax; 608/238-0830




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CMG Mortgage Assurance Company

(Name of Corporation)
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(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:

5910 Mineral Point Road
(Mailing Address)

Madison, Wl 53705

{City/ State /Zip)

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

12/ 4 /2013
(Signature of a dirc;lf(, pregisdt or other officer - if in the hands of a
receiver or other

(Date)
urt appomted fiduciary, by that fiduciary)
Christopher J. Copeland Director
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35
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