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DISSOLUTION OR WITHDRAWAL
GUARANTY BROKERAGE SERVICES, INC.
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

GUARANTY BROKERAGE SERVICES, [NC.

(Name of Corporation}
FOBDO0004942
(Document Number of Corporation (1T kaown)
Californta

{incarporated Under Laws of)

This corporation is no longer transacting business or conducting effairs within the State of Florida and herchy
voluntarlly surrendery its authority 10 transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accopt service on its bohalf and

appoints the Depantment of State as its agent for service of process based on a cause of actian 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:

200 N. Scpulveda Blvd., Ste. 1200

(Mailing Address)

El Scgundo, CA 90245

(City/ State /Zip)
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The corporation agrees to notify the Department of State in the future of any change in its mailing aH‘
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