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COVERLETTER

TO: Amendment Section
Division of Corporations

suBJECT; Charlcston Premium Finance Company
(Nams of Corporation)

The enclosed withdrawal application and fee are subruitted for filing.

Picase return all correspondence concerning this
maiter to the following:

Marcus Lea

{Name of Person)
Moore & Van Allen PLIC

(Fim/Company)

100 North Tryon Street, Suite 4700
(Address)

Charlotte, North Carofina 28202-4003
(City/State and Zip code)

For further information concerning this maiter, please call;

Marcus Lee at( 704 3 331-1066
(Name of Person) (Arca Codi: & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 (Cliffon Building
Tallahassee, F1. 32314 266] Bxecutive Center Circle

‘Tallshassee, FL 32301



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

Charleston Premium Finance Company
(Name of Corporation) i
™
I : ;
e
F09000000026 U E
{Daocvraent Number of Corporation (if kiown) o 'Z -
o7
North Carolina Wz T
{Incorporatcd Under Laws of} Y.
s
S &

This corporation s no longer transacting business or conducting affeirs within the State of Florida and hereby

voluntarily surrenders its autharity to transact business or condact affa:s in Flonida,

This corporation revokes the authordty of its registered agent in Ficiida to accept service on its behalf and
appoints the Department of State a8 its agent for service of process bas«d on a cause of action arising during the

fime it was authorized 1o ransact business or conduet affairs in Florids

The following is & current mailing address for the corporation
BB&T Corporation, ¢/o Legal Dept., Lisa Moberly, 200 W Second St., 3rd Fl

[Maikag Addross)

Winston-Salem, North Carolina 27101-4019
(City/ State /Zip)

The corporation agrees to notify the Departroent of State in the future of any change in its mailing address
g_)l;...r.. Le, 2T04N
{Dalg}

of oher officer - i tn the hands of'a
fiduclary)

Yoceiver mumuwmappomuﬁdmmy. by thet
Vice President

Floyd Ingold
{Tide of pervon signing)

(Typod or princed name of pérson wgning)
FILING FEE 535



