— 7 AR

— 500242685475

(City/StatelZip/Phone &)

[]pckue  [] war [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status /

Special Instructions to Filing Officer:

) A ~e
‘%‘ﬁ: =
re
Office Use Cnly mr R
‘E;.}; oy T
ol A B
TE R oo
IDEC 27 7012 fom = M
85 =
T. ROBERTS FA ol




©o

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
15% Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12127112

NAME: AMERICORP

TYPE OF FILING: WITHDRAWAL

COST: 43.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

‘ -
AUTHORIZATION: ABBIE/PAUL HODGE Cﬁ:ﬂa4 QM-DA\GL,_




COVER LETTER

TO: Amendment Section
Division of Corporations

supigcr: Americorp, Inc.

{(Name of Corporation)

pocumeNT Numeer: 04000007172

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

Corporate Filings Team

{(Name of Person)
Capitol Services, Inc.
(Firm/Company)

P.O. Box 1831

(Address)

Austin, TX 78767

(City/State and Zip code)

For further information concerning this matter, please call;

(800 ,345-4647

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[71$35 Filing Fec  [1§43.75 Filing Foc & [4§43.75 Filing Fee & [1852.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL, 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

AMERICORP €L0BL RELO(ATTON SEULLES, INL.

{Name ot Corporation)

F04000007172

{Document Number of Corporation (Il knewn)

Texas

(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 busincss or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on jts behalf and
appoints the Departinent of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact businiess or conduct affairs In Florida,

The following is a current mailing address for the corporation:

7500 DALLAS PARKWAY, SUITE 300

(Maillng Address)

{Clty/ State fZ1p)

DALLAS, TX 75024

The corporation agrees 1o notify the Department of State in the future of any change in its mailing address,

mz%rfsﬁ@%daufmbx—- 12 V"’\\ PN
Bignmure ol a direetor, president or oflier oflicor « 10 T (e hupads o e
receiver or other counl uppointed fiduciary, by that fiduciary) '

Chlef Executlve Officer

Gall H. Plummer
(Typed or printed name of person sigring) (Title ol person signing}

FILING FEE $35
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b2 SRS,



