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Telephone: 770-248-2880
Fagsimile: 770-248-2883

40 Technology Parkway Souds, Suite 202
Norcross, Georgia 300922900
www.franzen-salzane.com

November 4, 2004

VIA OVERNIGHT DELIVERY
UPS TRACKING #1Z F3F 629 22 1002 439 8

Division of Corporation
Amendment/Registration Section
409 E. Gaines Street

Tallahassee, Florida 32399

RE: Lenox Financial Mortgage, LLC

Dear Sir or Madam:

Enclosed please find an Application by Foreign Corporation for Withdrawal and an
Application by Foreign Limited Liability Company for Authorization fo Transact Business in
Florida, submitted on behalf of Lenox Financial Mortgage Corporation, changing their name to
Lenox Financial Mortgage, LLC. Additionally, please find applicant’s check #001604 and check
#001653 to cover filing fees, The Application to Transact Business is accompanied by an
original Certificate of Existence.

Qur office is assisting Lenox Financial Mortgage, LLC with its name change in Florida
and other states; therefore if you would please direct all communication to our office.

If you should have questions, please do not hesitate to contact me by telephone at (877)
715-8392, extension 226, or by email at cdiresta@franzen-salzang.com. Thank you for your
courtesy and assistance.

Very truly yours,

Carla L. DiResta

Legal Assistant
fed
Enclosures
cc:  Chris Pilot (w/enclosure)

M:\Lenox Financial MortgageWName Change\Florida\FL Div of Corp 11-04-04 (file Cert of Auth).doc



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsEcT: LEROX  Fnon\ O\o.x M}D("\" C\ﬁjﬂ CQTM@—»\O 1

{(Name of corporation) ‘
DOCUMENT NUMBER: F OL" (XDOOO Z/ gg iwh ial"e NUMbef) :

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

CheeTopie R Pilod

(Name of Person)

bewox %mmq& MM’rqqg,Q_ LLC

(Fer!Company) -

Oy Qoo Cander &l&/i it { ey

{Address)

Allovia | GA 50’54 b

(C:tnytate and Zip code)

For further mformanon concerning this matier, please call:

Chg Q \Oj' «h18, m2Kl-6120

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

499 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



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

L@MX ﬁ\fk(m&o& W’sqq L()L Gnqaov%uﬁ oV

" (Name of Corporation)

Yol 000 0002.3K

{Document Number of Corporation (if known)

freor O e

" (Incorparated Under Laws of)
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This corporation is no longer transacting business or conducting affairs within the State of Florida'and @by M
voluntarily surrenders its authority to transact business or conduct affairs in Florida. ~o oo

s
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This corporation revokes the authority of its registered agent in Florida to accept service on iﬁ%haﬂnd
appoints the Department of State as its agent for service of process based on a cause of action arisifig during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

O\ fenmaler Guer Zast K™ Tlapv

(Malling Address)

AT\C&V&W { A JSOBLH& -

v {Cily/ State /Z1p)

Department of State in the future of any change in its mailing address.

ofitjoY
C\’m&m?ﬁai PnoT V-P- operation S

{Typed or printed name ol person signing) (Title ot person signing)

The cotporation a 2es to

FILING FEE $35



