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At

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2011

NATHAN BURCH

MCLEAN MORTGAGE CORPORATION
8405 GREENSBORO DR., SUITE 960
MCLEAN, VA 22102

SUBJECT: MCLEAN MORTGAGE CORPORATION
Ref. Number: FOB000004549

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6906.

Darlene Connell
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COVER LETTER

TO: Amendment Section T
Division of Corporations

SUBJECT: [)/)CLM o) mOY-:Laaae C)Or oo;rmﬁim’)

of“dorporatnon)
DOCUMENT NUMBER: 7'/61)5’ @ gf Jg4549

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
Nothar  Borch

(Name of Person)

{Y\C | ean Waoriane ﬂwowx%m

(F:T%/C&mpany)

QHOS pvu/ws)c:ovobmve Sude G606

. (Address)

ME] g .;\/M' 22107

(City/State and Zip code)

For further information concerning this matter, please call:

Nadhgn “Braveh 2102 ) 12 % -0300
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

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

/)/) CLM /) /77577ZM 4.8 /o@ma %af)/)

{(Name. o\ﬁorp\}tlon

Fie dg/d//é/be/%

{Dotufment Number of Carporation (if known)
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This corporation is no 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.

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:

540D Cvecndoove D Sute GG 0

(Mailing Address)

NS sin N, 22102

(City/ State /Zip)

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

2|7
(Signatfire ol director, prcmdcnt or other officer - i in the hands of a (Dalc)
receiyer or other court appeinted fiduciary. by that fiduciary)

The corporatio

Nod e Boveln ; President

\/  (Typed or printed name of person signing) (Title ol person signing)

FILING FEE 335




