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CORPORATIDN SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 728577 4340722
AUTHORIZATION
COST LIMIT : § 35

ORDER DATE : January 25, 2007

ORDER TIME : 10:28 AM
ORDER NO. : 728577-020
CUSTOMER NO: 4340722

FOREIGN FILINGS

NAME : AMERICAN ASSOCIATION FOR
FINANCIAL INSTITUTICN
SERVICES Corporation
XX CORPORATE

LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
__.. CERTIFIED COPY
XXX *  PLAIN STAMPED COPY
CERTIFICATE OF STATUS
CONTACT PERSON: Harry B. Davis - EXTH# 2926
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FILED
APPLICATION BY FOREIGN CORPORATION m%ﬁD&AWAL OF
|

AUTHORITY TO TRANSACT BUSINESS OR COND i HLORIDA

SECRETARY OF STATE
TALLAHASSEE, F EL)E}-ESA

American Association for Financial Institution Services Corporation
{Name of Corporafion)

F 48000003992

{Document Number of Corporation (if known)

Toxas

(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 for the corporation:

{Mailing Address) N vy
S’zcrd‘ay

“IN s, FL, 33157

(City/ State /Zip)

to notify the Departmegt of State in the future of any change in its mailing address.

1e/s 7

(Signaturd®of 4 director, president or othef offic g-gﬂmhchands ofa / /A Date)”
tiAht

receiver or other court appointed fiduciary, fiduciary)

Ardbhue W, Heqoen -Qf—cmj'&rq
(Typed or printed name of person signingz { ] (Title of person signing) d;

FILING FEE $35




