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- ARMSTRONGTEASDALELLP

ILLINOIS | KANSAS MISSOURI | NEVADA 1 SHANGHAI WASHINGTON, DC

ATTORNEYS AT LAW

January 7, 2009

Renee Luke

National Registered Agents, Inc.
2 Club Centre Ct.

Suite 5

Edwardsville, IL 62025

Re: MediCredit Financial Services, Inc.
Dear Renee:

Enclosed please find an Application for Withdrawal on behalf of the above referenced
company. Please advance the appropriate filing fees and file the document upon receipt with the
Florida Secretary of State.

Once the application has been filed please return the evidence to my attention via pdf
email followed by regular mail. If you have any questions regarding the enclosed filing please
feel free to contact me.

Yours truly,

annon Kister
Legal Assistant

SPK
Enclosures
ce: Mark Stoneman

ONE METROFOLITAN SQUARE SUITE 2600 §T. LOUIS, MISSOURI 63102-2740 TEL: 314.621.5070 FAX: 314.621,5065

www armetrongteasdale com
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TO: . Amendment Section
Division of Corporatlons

SUBJECT: Med|Cred1t Financial Serwces Inc.
(Name of Corporation)

. pocumENT NumBer: F04000004677

: The enclosed withdrawal application and fee are submitted for filing.

- Please return all correspondence concerning this

matter to the following:

Q@r\ec L_ube

% (Name of Person)
C i
S l\)GJr\om va@omlf Secaces
co : ! | (Flrrn/Company)
Lo ' Ste

{Address)
(Cltylﬁtate and Zip code)
For further information concerning this matter, please call:
Shannon Kister (314, 621-5070
. (Name of Person) (Area Code & Daytime Telephone Number)
o MAILING ADDRESS: L STREET ADDRESS:
S Amendment Section S ; Amendment Section
N Division of Corporations o Division of Corporations
P P.O. Box 6327 P Clifton Building
D ! ;;f' Tallahassee, FL 32314 . 2661 Executive Center Circle
SRR f b _ Tallahassee, FL 32301
+ i §
1
|
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‘ APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF )
5 AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
T

Pl

#y 1=
., MediCredit Financial Sérvices, Inc o T4

lll N 1 (Name of Corporatlon) L —‘?%1

W \ | A

af ‘ Cort e
.:“l-;' J IR 2 o%a
i FO4000004677 o R
'l ‘f{‘ e | ll: ' (Document Number of Corporanon (if known) 5 %‘&

l; ig(, j”r ‘Missouri i -

l§ '%Ii' l} :" . | i R (Incor'poir_ated;UnderlLaws of)

:s'?l‘.|| L L

fl'i This cclrporatwn is no longer transactmg busmess or conductmg affairs within the State of Florida and hereby
o ;voluntarllly surrenders its authonty to transact busmess or conduct affairs in Florida.

" l

! This corporation revokes the authority of its reglstered agcnt 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 affalrs in Florida.

; St Louis, M063141 2 _—

The following is a current rnailing address for the corporation:

Three CltyPIace Drive, Suite 690

(Mallmg Address)

l

3

l i; L(City/ S’tute: /Ziip)

l | | . ‘ |
. i
- 4 . i
. . )
'

|
oration agrees to notlfy the Dcpartment of State i in the future of any change in its mailing address.

' '+ : F ‘ l !

l
| L i ! : \' ( S [ [#) C‘(
(Slgnamre of a director, presndenl or other officer - 1T in the hands ofa (Date)
v % receiver or other court appomted fiduciary, by that fiduciary) . !

! : ;
oo H

Mark Rowland

{Typed or printed name of person signing} .,

A

‘i
l
corp
sl
o

Secretary

(Title of person signing)

FILING FEE $35
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