0100000 SKXF

{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ rckup  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERREAERREL

000057099690

UT/11/05--01048--015  *#35, 00

)\SU
w07 W V1 W SO
YERIE




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ej o  Financial Sersites

(Mame of corporation)

DOCUMENT NUMBER: tolooooosd QQ

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matier to the following:
el lo Bates

J  (Name of Person)

RQSQN ¢ Mortgage S—UJQQ.S
(FirmCortpany)

1730 Ak Penusu e Koald

(Address)

Akesn,  OH 44313

(City/State and Zip code)

For further information concerning this matter, please call:

_Kully, Bakeg w3bo ) 145 T®00
/ (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
RJo

Fioman ol

{(Name of Corporation)

SERVUES LHa.
Fol oovoo 5344

(Document Number of Corporation (if known}

OHo

{Incorporated Under Laws of}
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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.

A
34

F

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. o

The following is a current mailing address for the corporation:

1730 Akron  Penvsula Pond
(Mailing Address)

Abmn K 44313

{City/ State /Zip)

7. 5. 2005
d: {Date}
Ricvard T 0 T nnali

(Typed or printed name of person signing)

P res et
{ Title of person signtng)
FILING FEE $35




