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Buchalter Nemer

18400 VON KARMAN AVENUE, SUITE 800, IRVINE, CALIFORNIA 92612-0514
TELEPHONE {949) 760-1121 / FAX (949) 720-0182

File Number:; L7542-0011
Direct Dial Number: (949) 224-6272
E-Mail Address: skoch@ buchalter.com

July #F 200%
Amendment Sectton
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re:  Ameriquest Mortgage Insurance Services Corporation
F02000005768

Dear Sir/Madam:

Enclosed for submission on behalf of Ameriquest Mortgage Insurance Services
Corporation is an Application by Foreign Corporation for Withdrawal of Authority to Transact
Business or Conduct Affairs in Florida along with our firm check in the amount of $35.00 for
the filing fees.

Also enclosed is a copy of the Application. Please forward the endorsed file-stamped
copy evidencing the filing to the undersigned in the enclosed self-addressed stamped envelope at
your earliest convenience.

Thank you for your attention to this matter. Should you have any questions or need any
additional information, please contact the undersigned.

Very truly yours,

BUCHALTER NEMER
A Professional Corporation

. Hochn

Susan Koch
Paralegal

‘Enclosure
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘ t ge Tniur ices Corporeh
(Nani¢ of corporation)

DOCUMENT NUMBER: _ T 02 00000 S FLo%

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Susan Koch

{Name of Person)

Boudchalter Nemer

(Firm/Company)

LSYU00 Jon Karmon Mue Ste XD

(Address) !

Tovine A Aawl2- s
(City/State and Zip codc)

For further information concerning this matter, please call:

Susan Koch (AU ) 224 - 232
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassec, FL.. 32399 Tallahassee, FL. 32314




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

e d @ uest MOrJrqaae Tonturane  Serices Corporation

J (Name of Corporation)

EOL10C0ns FHo¥

(Document Number of Corporation {if known)

Calidacnia

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hercby .
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:

A
S

W00 TLwA oA B0 ye [ 8 @
ajlin rcss 20 .
’ cull =Nt
U’E: — e e
w’d — | P
Ctonoe CH A2, A0 2 - §" ‘
gy SeeZp) 5 ox T
e = O
Tr —

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

< u Suly T 200%

"~ (Signature of a director, president or other officer - if'in the hands of'a J(Datey
receiver or other court appointed fiduciary, by that fiduciary)
Dione E.Tibererd Oresideend”
(Ttlc of person signing)

(Typed or printed name of person signing)

FILING FEE $35



