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Cornerstone Support, Inc.

SIDMYOS

QOctober 15, 2007

Dear 9”1,0’\4: da_

Please find enclosed the Certificate of Withdrawal and fee, for our client, Wolpoff &
Abramson Recovery Services Corporation. Please contact me if you should have any
questions or require additional assistance.

Please forward evidence of filing to my attention at:

Cornerstone Support, Inc
Attn: Gina Martin

11111 Houze Rd, Ste 200
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.

and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy-the information, any attachments, and all copies thereof.

Gina Martin
Licensing Specialist

o
]
<
IDPO‘\.
-

1111 Houze Road
Suite 200
Roswelt, Georgla 30074

770.587.4595
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJeCcT: Wolpoff & Abramson Recovery Services Corporation
(Name of Corporation)

DOCUMENT NUMBER: __ FQ3000001657

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

6 |‘ﬂ£«. MCW"\J

(Name of Person)

Comemirom, St e

d (1: irm/Company)
AN H‘Dwz.e, [(LL, Sle zoo
{Address)
Roswell . &A 300
(City/State and Zip code)
For further information concerning this matter, please call:

Giw\,kk&r’dn a( YN0 )‘6_@4—4:5—7§ 2
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

Wolpoff & Abramson Recovery Services Corporation

(Name of Corporation)

F03000001657

{Document Number of Corporation {if known)

Maryland ‘

{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:
702 King Farm Blvd. =
(Mailing Address) T 9
£
il
Rockville, Maryland 20850 % o I
(City/ State /Zip) ,.4.;&;; LR
N m
S 2O
3 B
Ir

State in the future of any change in its niglFlg qgklress.
"\q

/0/8/2007

(Date)

agrees to notify the D

The corporati
(Signature of a director, president or other officer - 1if in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)
/
%co‘ L ESIPeyY

/wj/"/ /e /‘:J/ . /%/M ag‘?
(Typed or printed name of person signing) (Title of person signing)

7

FILING FEE $35



