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COVER LETTER
TO: Amc_ndmem.Sjecﬁ(_)n
Pivision of Corporations

Community &.Southern Bank

. SUBJECT:

(Name of Corporaliér_l)_

L _ 11000004022
©-\: DOCUMENT NUMBER: 0010

- The.enclosed withdrawal application and fee-are submitted- for filing.

.- Plenasereturn all correspondence concerming this
matter to-the following;

Aaron Brooks
o (Name-of Person)
Thank of 1he Ozarks '
{Firm/Company)
17901 Chenal Parkway
(Address)

Little Rock, AR, 72223

(CityfState and Zip code)

Far further information concerning this matter, please call:
.. Aarcn Brooks 501 978-2281
at{ )
(Nume-of Person) - (Area Code & Daytime Telephone Number)
Tnclosed is.a check for the amotnt;

[X] 535 Filing Fee 343,75 Filing Tee-& [_k43.75 Filing Fee & 85250 Tiling Tee,

Ceriificate.of Statés”  Certificd Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed) )

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporatiahs Division of Corporations

P.O: Box 6327 2661 Execulive Center Circle

Tallahassee, ¥1..32314 Tallahassee, ¥L. 32301

FLOID - §5:147200) Wahers Kivewr Onfice
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF -
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
Comubity & Southern Bank

{Name of Corporation)

¥11000004022

(Docament Number of Corporation (if known]

Georgia

{Tncarporated Under Laws of)

"“This corporation i§ no longer transacting business or conducting.alfairs within the Staté of Florida and hercby’
- yoluntarily surrenders;its authority to transact’business. or conduct affairs in Florida,

This corporation revokes. the authority of its regisicred agent in Florida to aceept service on. ils behalf and

-appoints.the Lepartment of State as its agent for. service of process based on a cause of action arising during -~
the 1ime it was.authorized (o ransact business.or conduct affairs in Florida. )

The follpwing is 8 current mailing address for the corporation:

17901 Chenal Parkway

1 {Mailing Address) - )
. o B
T S -1
Little Rock/AR/72223 TE o
] City7 State /73pY S
1ty7- e /4] — R -
(Caty. P & .’;\ S r"
e g o
= ©
to notify the Deparunent of Stafe in the future of'any change in Kgré}’liiinpadd
R == T
o\ sk 25 2
tiiature of 4 directar, president or other ofticer.- il in the hards of a : fDaley”
- receiver or ofhes.conrlappointed fiduciary, by that fiduciary)

_ CFO/Chief Accounting Officer
(Typed grprinted nume ol persen siguing)

Bank of the Ozarks (successor by mcmé;')
(Iitle of person signing)

FILING FEE §35
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