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115N CALHOUN ST, STE. 4

@ TALLAHASSEE, fL 32301
c 0G RAL® P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/31/2025

Name: Cheyanne Davis

Reference #: 2635029

Entity Name: CONSOLIDATED COMMUNICATIONS ENTERPRISE SERVICES, INC.

" Articles of incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[]) Merger

IB/DissolutionNVithdrawal

[] Fictitious Name

E/Other PLEASE FILE WITHDRAWAL FIRST BEFORE QUALIFICATION
Flie FIRS T

Authorized Amount:_ $35.00
v
Signature:
v
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P:800.221.0102 LONDOMN FC3N 3AX HONG KONG
F: BOO.544.6607 -44 (0)20.396L.3080 p. +B%2.2682.9633

F: +852.2682.9790



COVER LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: Consolidated Communications Enterprise Services, Inc.

{(Name ot Corporation)

DOCUMENT NUMBER: F08000004661

The enctosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katie Steinacher

(Name of Person)

Consolidated Communications. Inc.

(Firm/Company)

2116 S. 17th Street

(Address)

Mattoon, IL 61938

(Citv/State and Zip code)

For further information conceming this matter, please call:

Katie Steinacher at ( 217 ) 258-9767

(Name of Person) (Arca Code & Daytime Telephone Number)

Iinclosed 15 a check for the amount;

0 $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee.
Centificate 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 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



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

Consolidated Communications Enterprise Services, inc.

{(Name of Corporation)

F08000004661

(Document Number of Corporation (it known)

Delaware, 10/27/2008

{Incorporated Under Laws of and date authorized to transact business/conduct its aftairs)

This carporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct atfairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behall and
appoints the Department of State as its agent for service of pracess based on a cause of action arising during the
time it was authorized to trunsact business or conduct affairs in Florida.

oy r~o
i =
. . . . ! on
I'he following is a currert mailing address {or the corporation: . P ——
E..: = i3
5. =E -
7.3 —
2116 S. 17th Street - «w T
Mailing - 3
(Mailing Address) r-ﬂ:*. ::; rT i
it
L i { h
M IL 61938 o & 7
n 1L o -
attoo 1 e =
{City/ State /Zip) > o

I'he corporation agrees to notify the Depariment of State in the future of any change in its mailing address.

iStgnature ot a direetor. presudent ar other officer -1 n the hands of a (Lawe)
receiver or ofier court appeinted fiduciary, by that iiduciarvy

J. Garrett Van Osdell

Corporate Secretary
(Tvped or printed name of person sigmng

(Tutle of person signing

FILING FEE S35



