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Stephen B. Douglass, President

April 9, 2004

Amendment Section

Division of Corporations

Post Office Box 6327 v
Tallahassee, Florida 32314

RE:  University Development, Inc.
Registration Nomber F93000002661
Application for Withdrawal of Authority to Transact Business or Conduct Affairs in Florida

Dear Sir/Madam:

Enclosed is the Application for Withdrawal of Authority to Transact Business or Conduct Affairs in Florida
for the above-referenced entity. Also enclosed is a photocopy, our firm check number 104782 in the amount
of $52.50 to cover the filing fee, the Certified Copy and the Certificate of Status, and a self-addressed
stamped envelope. Please stamp the copy to confirm receipt and acceptance by your office and return it to
me in the self-addressed stamped envelope.

We thank you again for your courtesy and cooperation in this regard, Please feel free to contact us if there
are any questions or other comments about the foregoing or the enclosed document or this organization.

Sincerely,

apfa C. Sherwi
Paralegal
General Counsel’s Office
CAMPUS CRUSADE FOR CHRIST, INC.

Enc:is

The General Counsel’s Office
100 Lake Hart Drive-3500, Orlando, Florida 32832
Telephone: (407) 826-2661 FAX; (407) 854-1218



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNIVERSITY DEVELGPMENT , Inc,
! {Name of corporation)

DOCUMENT NUMBER: __ -4 3000002 Ll |

The enclosed withdrawal application and fee arc submitted for filing.

Please return all correspondence concerning this
matter to the following:

Laura  Suerwoob

{(Name of Person)

INe.,

(Firm/Company)

OO LakE fBART DRIVE- 3500
(Address)

Orianpse, Fi 32%32.
(City/State and Zip code)

For further information concerning this matter, please call:

Leurs Suerwaon at(C_ MY ). 2l 2lalad
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS; MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corpaorations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . ' Tallahassee, FL. 32314



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

1AN151535;I¥ IQEVEL..oPmENT NG,
(Name of Corporation)

.
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This corporation is no longer transacting business or conducting affairs within the State ofﬁ'@ﬂﬁdaimd hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered 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 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:

221 N, Fl%@@&

Los ~=s. CA

1ty/ State /L1p

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

Y-z -0
{Date)

receiver or other court ’appomted fi ducnary by that ﬁduclary)

(%)ﬁ{ﬁb} E, q&agons SCRETARY
yped or printed name of person signing} 1tle of person sigfing)

FILING FEE 335



