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o = )
TO: Amendment Section = i‘ @
Division of Corporations =n g
SUBJECT: Crane Payment Solutions Inc. )
(Name of Corparation)
DOCUMENT NUMBER: _FI0000005545
The enclosed withdrawal application and fee are submitted for filing.
Please refurn all correspondence concerning this
matler to the following:
Lenora Rowser
(Wame of Person)
Crane Payment Solutions Inc.
(Fim/Company)
¢/o Crane Co., {00 FirsL Stamford Place _
(Address)
Swamford, CT 006902
(City/State and Zip code)
For furiher information concerning this matter, please call:
203 363-7242
at ),
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:
[J535 Filing Fee[__J$43.75 Fiting Fee & [_543.75 Filing Fee & [_552.50 Filing Fee,
Centificate of Status ~ Certified Copy Certificale of Status & Certified
{Additional copy is Copy (Additionnl copy is enclosed)
Enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O, Box 6327

2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLADZ - 3162013 Waltars Klwwar Ostios
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Crane Payment Selutions Inc.

{Name of Corporation)

F10000005545 i
(Docunent Number of Corparation (i known) e

OC-OlWY 618346

Delawnre =ra
(Iucorporaled Under Laws of) v

This corporation is no Jonger transacling business or conducting alfairs within the State of Florida and hereby
voluntarily surrenders its authority 10 transact business or conduct affairs in Florida.

This corporation revokes the guthority of its regisiered 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 anising duritig
the time it was nuthorized to tramsact business or conduct affairs in Florida,

The following is a currem mailing address for the corporation:

c/o Crane Co., 100 First Stamierd Place

{(Mailing Adcress)

Swamford, CT 06302

(City/ State JZ1p)

The corpomees to nolify the Depanriuem of Siate in the future of any change in its mailing address.

TRV 1 laa i

(Signature Of & irector, presigen of other OTIET - 1§ i (s honds efa T {Datc)
mi’:;va uro cwnmmed fiduciary, by thut fduciary)

Anthony M. D'lerio Assisiant Secrefary

(Typad or prailéd nome al person Higning) (Titlc of person Dgumy)

FILING FEE 835

FLAX - G311 W7201D Yhslerry Kisnar Orillae



