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28 CT Corporation 1203 Governors Square Blvd. . 850 222 1092 tel
A P , v

Tallahassee, FL 32301-2960 850 878 5368 fax
www.ctlegalsolutions.com

May 4, 2011

Department ol State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassce FL 32301

Re: Order #: 8135075 SO ‘
Customer Reference 1:  None Given )
Customer Reference 2:  None Given

Dear Department of State, Florida:

R Ta—

FXCN

Please obtain the following:

MERICAP CREDIT TRUST (DE)
Withdrawal
Florida

Akt 3 .

Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.

AR " RN

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850} 222-1092. Thank you very much for your help.

g

Sincerely,

R
et

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com “
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecT: MERICAP CREDIT TRUST

(Nume of Corporation)

POCUMENT NUMBER: 207000000005

The enclosed withdrawal application and {ee are subimitted for (iling.

Please return all correspondence concerning this
matter to the following:

Joel Cappon

(Name of Person}

MERICAP CREDIT CORPORATION

( Firm/Company)

3333 WARRENVILLE ROAD, SUITE 200

{Address)

LISLE, IL 60532

{City/State and Zip code)

For further infuormation concerning this matier, please call:

JOEL R. CAPPON at( 639 y  706-8320
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Aumendiment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301




APPLICATION BY FORELGN BUSINESS TRUST pOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

. D
- S )
MERICAP CREDIT TRUST EA N AP
{Name of Corporation) o L T
LA, e
T, £ ‘o
N 0
L‘?ﬁ-“ ~
D07000000005 DN
{Document Number of Corporation (if known) A/\u;\ -~
‘%’Zk {
23
b
Delaware

{Invorporated 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 Departiment of State as 1ts ageit 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:

3333 WARRENVILLE ROAD, SUITE 200
(Mailing Address}

LISLE, IL 60532

(City/ State /Zip)

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

\"E q'\/‘f /25 2! ’

{Stgidire of a director, president or other officer - o m the hinds of a (1Date)
recedFr o uther court appointed fiduciary. by thal Oduciary)

JOEL R. CAPPON ’_)Z {271, ,gg ,ﬁ'

(Typed or privted mame of person signing) (Title of person signing)

FILING FEE 335



