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September 3, 2010

FLORIDA DEPARTMENT OF STATE
FRANCHISE PORTFOLIO 2 INC. Brvision of Corporations
1 CIT DRIVE
#2108-A

LIVINGSTON, NJ 07039

SUBJECT: FRANCHISE PORTFOLIO 2 INC.
REF: F02000003473

We raceived your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete dooument, including the electromnic filing cover sheet.

The current name of the entity is as referanced above. Please correct

your document ac¢cordingly.

Please return your document, along with z copy of this letter, within 60
days or your filing will be conseidered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-€842.

FAX Aud. #: H1000019€830

Tina Roberts
Letter Number: 510400021126

Regulatory Specialist IT
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:; Franchise Portfplio 2 Inc.
{Name of Comorution)

DOCUMENT NUMBER: F02000003473

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following;

Linds M. Seufent

(Name of Person)
CiT Growp Inc.

(Firm/Compazy)
1 CIT Drive, #3251-9

{Address)
Livingston, NJ 0703%
(City/State and Zip code)

For further infoymation voncermipg this maker, please call:

Lindy M. Seufert a1 (973 Y 740-5000
(Nams of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Amsndment Section Amendment Section
Division of Corporaitons Division of Corporations
P.0. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLQBJDA :
[y

2,

B Jd
Franchise Portfolio 2 Inc. \:, A (35
(Name of Corporation) v \
Ve
ISR )
FO2000003473 S
{Document Number of Comperation (i known) «ﬁ ; B
e
2=
Delawuse 7

(incorporated Under Lawu of)
This corporation is no longer transacting business ar conducting affairs within the State of Florida and hereby
voluntarily sumrenders its authority to transact buslaess or conduct affairs in Flotida.
This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Departrnent of State as its agent for service of pracess based on a cause of action arising during the

time it was authorized to rransact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

CIT Geoup Ing., Atteation: General Coungsl, 1 CIT Drive
{Malling Addreas)

Livingston, NJ 07039

(City/ Stale /Zip)

The corporation agrees to notify the Departeent of State in the future of any eﬁange in its mailing address.

alz.li0
T | (Dawg)
Linda M. Seufert Assistant Vice Presidens
(Typed ar printod NEme of PErsan WgAING) T (T o pesson sigmag)

FILING FEE $35
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