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February 25, 2011
FLORIDA DEPARTMENT OF STATE

MICHIGAN FIRST LEASING CORPORRTTOR SionofCorporations
4801 GRAND AVENUE
DES MOINES, IA 50312

SUBJECT: MICHIGAN FIRST LEASING CQRPORATION
REF': FO2000004503

He received your elactronically transmitted dequment. However, the
document has not been filed. Pleace make tha folleowing corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The alectronic filing cover sheet submitted with your document reflects
the indorrect type of document. The covar sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheat
under the appropriate document type. When resubmitting your deoument for

filing, pleasa also send a copy of the incorract cover sheet marked
"ABANDONED® |

Please return your document, along with a copy of this lettar, within 60
days or your filing will be ¢onsidered abandaned.

If you have any questions ¢oncerning the filing of your document, pleage
call (850) 245-6882.

Tina Reberts FAX Rud. #: H11000050356
Regulatory Specialist IX Letter Number: 611A00004769

N

P.O BOX 6327 — Tallahassee, Flonda 32314




COVER LETTER

TO: Amendment Seotion
Divigion of Cotporations

SUBJECT: Michigan First Leastng Corposition
(Name of Corporation)

DOCUMENT NUMBER; F09000004503

The enclosed withdrawal appHeation and fee are submitted for filing.

Pleuse retwm all correspondence conceming this

matter to the following:

Thereen Legs

(Name of Person)
Arona Corporation

(Firm/Cowmpuny)
526 35th Street

{(Address)
Dee Moines, A 50312
(City/State and Zip code)

For further information conceming this matter, pleage call:

Theeesn Lecs at (515 ) 225-8029
(Name of Person) {Aren Coile & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Saction Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallekassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FORKIGN conpomq*féf\f*ﬁdﬁ“ WAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS 1¢ FLORIDA

Michigan First Leasing Couporatiny

{Name of Corporation)

POS0O00004503

(Document Number of Corparation Gif known)

lowa

(Tncorporated Undar Lews of}

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

This corporation revokes the authority of iis regmtcred agent in Florida to accept secvice on its behalf and
appoints the Department of State as its agent for service of process based an a ¢ause of acuon ansmg dlmng the
tirme it wag authorized tw transact businsss or conduct affairs in Flovida,

“The following is 2 curtent mailing address for the corporation:

§26 30th Street

(Mailing Addross)

Des Moines, LA 50312

O Staio 12ip}

© The corporation agrees (o notify the Department of State in the future of any chanpe in its mailing address.

“Thouwasy b Birng s, Pre 0222/2010

afire of g director, president or other officar s i 1n the hands of & {Dube)
tgzt‘g:w:r ar other court appclumod fiduclary, by thet Aduciary)

Thomas R, Bemau President
{Tyucd o prinked name of prveon igning) (Title of person signiog)

FILING FEE §35
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