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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 5, 2005

JUDY BORRELLI

FAMILY ABSTRACT

1424 EATON RD, SUITE 100
HORSHAM, PA 19044

SUBJECT: CUSTOM SETTLEMENT SERVICES, INC,
Ref. Number: F04000002843 ~ e —

We have received your document for CUSTOM SETTLEMENT SERVICES, INC.
and vour check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A foreign corporation authorized fo transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application.

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

If you have any questions concerning the filing of your document, please call
(850} 245-8957.

Pamela Smith
Document Specialist Letter Number: 305A00023171

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _(*, shereny %@«FL Srvicer obnc

{Name of corporation)

DOCUMENT NUMBER: __ € nd 00000 2.8 43

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this e e
matter to the following:

—~(Name of Person)

Fzﬁmzly flbs-@taaj

! (Firm/Company)

/43 Er 5Hon /{of Sewiter f0O

{Address)

Fborshror /’4 /70'%7/

(City/State and Zip code)

For further information concerning this matter, please call:

U:._ééf,{ 4:/”-’//’ a(AS . A9 o2l K 227

(I\;zfme 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.O. Box 6327

Tallahassee, FL. 32309 _— Tallahassee, FL. 32314



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

Luston,  SUlmed Srvices ST,

{(Name of Corporation) r T ¢
¢ -
ZE 3 N

FpH oveoo 2&8Y¥ 2D hE — =

{Document Number of Corporation {If known) < - i
Mo =x m
-y
co, = &J

_ - &n
{Intorporated Under Laws off - ——— B T e e

=

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:

Wl fadbes A& e oo

(Mat]mg Address}

)\“\Pf S\f\nm ‘?A’ kc“ ol

(Ciey/ State /Zip)
- The coxporatiwmji«:xoﬁ& the Department

tate in the future of any change in its mailing address. -

Hi6s
{Signature of afircclor, president or other offiver - 1 in the hands of & = 1 Date)
receiver or other court appsmtcd fiduciary, by that fiduciary)

/Vstaﬂn& & G\S?TK) , I//ﬂ

¢f yped or printed name of person siffung)

(Title of person sigmng}
FILING FEE $35

.
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