’ i1
‘ f/
jfon ofdEgrporati

Elcctronic Filing Cover Sheet

e TS T

=== o — T

Note: Please print this page und use it as a cover sheet. Type the fax audit &~
number (shown below) on the top and bottom of all pages of the document.

T % %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e Divigion of Corporations Pleose retain Orig;nu| ﬂ“n‘

Fax Number : (B80)6L7-&38B0

| date of submission 4

Account Name + C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (B50)222~1082
Fax Number : {850)878-5368

DISSOLUTION OR WITHDRAWAL
TELSI INSURANCE AGENCY, INC.

Certificate of Status’ — 4][ 0 I

Certified Copy =E| 0 I f
Page Count _ Y Ou
Estimated Charge $35.00

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5/4/2010



#00-617-6381 5/4/2010 2:50:55 PM PAGE 1/001 Fax Server

May 4, 2010 .
FLORIDA DEPARTMENT OF STATE

TELSI INSURANCE AGENCY, INC. Davision of Corporations
1610 E SAINT ANDREW PLACE STE B-1507
SRNTA ANR, CR 92705 -

SUBJECT: TELSI INSURANCE AGEKCY, INC.
REF: FO9000003959 :

We received your elactronically transmitted document. However, the
document has not beesn Ffiled. Please make the follewing corrections and
refax the complete dooument, ingluding the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronic filing, Pleage do not attempt to refax this document until the
quality has been improved.

If you have any gquestions concerning the filing of your documant, please
call (B50) 245-5964.

Izene Albritton FAX Aud. #: H10000109027
Regulafory Specialist II Letter Number: 910A00011093
Lr T
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| date of submission sy _

P.O BOX 6327 - Tallahpssee, Florida 32314



COVERLETTER

TOQ: Amendment Secton
Division of Corporations

SUBJECT: Telsi Insurance Agency, Inc.

(Name of Corporation)

DOCUMENT NUMBER: F09000003959

The enclosed withdrawal appli‘caﬂoh and fee are submilted for filing.

Please return all correspondence concerning this

matter o the following:
Arash Mostafavipour
(Name of Person)

Telsi [nsucpace Agency, nc. )

' (Firm/Company)
1610 E. Saint Andrew Place, Suito B-150T

' (Address)
Santa Ana, CA 92705

(City/Stats and Zip code)

For further information concerning this matter, please call:

Melissa Zanolotd at (213 3y 3374607
(Name of Person) .(Area Cods & Daytime Telephone Number)
STREET ADDRESS: . MAILING ADDRESS:
Amendment Section , Amendment Section
Division of Corporations . Division-of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

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

Telsi insuranes Agency, Inc,

~ (MName of Carporation)
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This corporation is no longer iransacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affaits in Florida.

This corporation revokes the authority af its registered agent in Florida to accept sexvice 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:

[610 E. Saint Androw Place, Suite B-150T

(Mailing Address)

Santp Ans, CA 92705

(Cley/ Sawe 723p)

The corporation agrees to notify the Departmént of $tate in the future of any chaoge in its mailing address

yhelio
2 direzor. PReidont of other CIDCRE - (] in the hands of & d {(Dat)
ther coust appointed fiduciery, by tha‘r fiducingy)
Arash Mostafavipour SVP, General Counsel & Secretary
(Typed or printed name of person sigomg) (Llte of person sigang)

FILING FEE 8§35
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