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COVER LETTER : .
. TO: . Amendment Section
: Division of Corporations
I SUBJEC']‘ MERICAP CREDIT CORPORATION ]
B ‘ {Name of Corporation)
" -bOCUMENT NuMBER: _____F 00000071,

j ) I‘he enclosed withdrawal application and fee are submitted for filing.

. ; quase return all correspondence concerning this
- matter to thc following:

e G

(Name of Person)
Mﬂ rTC;.‘{J (ﬂ:tk" G_)('P.L tauve
{Firm/Company)
33.8% e e Sl RL, soile zoVf
(Address)
L\ Sle Tl oS30
' (City/State and Zip code)
For i"ur(hcr information concerning this matter, pleasc call; -
Lm-t, Cefpur a( BF0 y Wh NV
" (Name of Person) (Area Code & Daytime Telephone Number)
' STREET ADDRESS: MAILING ADDRESS:
- Amendment Section Amendmeént Scction
Division of Corporations Division of Corporations
. P.O.Box 6327. Clifion Building
~ Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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G APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORI'I‘Y TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

=
. . -
MERICAP CREDIT CORPORATION 174{:3‘ -:,6
N (Name of Corporation) v t’:‘;

%
_F0(00000 2110 o3 O

{Document Number of Corperation {1t known)

. Delawars ’{J
: (Incorporated Under Laws ofy ?

.~ "Thi§ écrporation is n6 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.

.T!ﬁsf@lp'c;mtion revokes the authority of its registered agent in Florida to acoept service on its behalf and
*" appoints the Department of State as its agent for service of process based on a cause of uction arising during the

.. - fime, xt was authorized to transact business ar conduot affairs in Florida,

E _ :Thc follawing isa cment mailing address for the corporation:

1333 Wai ce r-w”*’ ¢4 Swibe Zew?

(Mailing Address)

Liste, TL LoY3Io-

(City/ State /Ztp)

.. The c&xﬁcr;tion agrees to notify Lhe Departmeﬁt of State in the future of any change in its mailing address.

% o0 sis/pu1)
T r, pregident of officer=1it in the hands of a (Date}
C e g e ver uoﬁaercmuuppomtad ﬁdummy by that fiduciary)

Ter..a 4 (epfbt- P Srcde v

{Typed or piinted nume of person signing) {Title of person signing)

FILING FEE §35




