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Re: Interbank Funding Ltd. 22 = 0
K PP
Dear Sir/Madam: P

Enclosed please find an Application for Withdrawal of Authority, and paymergof
$96.25, which payment includes the filing, certified copy and certificate of status fees.

If you have any questions regarding this application, please feel free to call.

Sincerely,

st \—
S. VelksEsq.



OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
INFLORIDA = _ _ o

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

Interbapk Funding

_1ed. [0gR[Z FL>
{Name of Corporation) T

Vermont

(Incorporated 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 _Q copy of any
process against this corporation that may be served on the Department.

P

T

54A North Main Street
(Mailing Address)

St.

a37id

ok
Albans, VT Q5478 . '
{City/ State /Zip)

g1 6 WY \3&353

The corporation agrees to noufy the Departmcnt of State in the foture of any change in its mailing
address.
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Signat& " Title ‘

Annette Mongeon

9/10/98
Typed or printed name

Date




