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Norwest Financlal, inc.

206 Eighth Street
NORWEST FINANCIAL Des Maines, lowa 50309

515/243-2131

Qctober 7, 1998

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Premium Service/Norwest Financial Coast, Inc. —7
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Dear Sir or Madam:

An Application by Foreign Corporation for mthdrawal of Authority to Transact
Business or Conduct Affairs in Florida and a check for $87.50 are enclosed.

Please issue a Certificate of Withdrawal and forward a certified copy to me.

Sincerely,
I
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Faye L. Kunz \/\ s

Legal Assistant N ‘Q%
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‘APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN ¥LORIDA

Premium Service/Norwest Finmancial Coast, Inc.

(MName of Corporation)

South Carolina

(fncorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and 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 to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

206 8th Street

il

(Mailing Address)

YLHOES

Des Moines, IA 50309

ISSYHYT

(City/ State /Zip)
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The corporation agrees to notify the Department of State in the future of any change in it$mailing
address. ’ '

‘%-l-fﬂ L Keer=s Secretary
Signarure of the chairman or vice chéirman of the board, Title
president, or any officer.

Faye L. Kunz 10/6/98

Typed or printed name Date
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