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LAVALLO & FRANK

4847 E. Virginia, Suite B
Post Office Box 15217
Evansville, Indianz 47716
Shannon Scholz Frank

Telephone (812) 477-6510
sfrank@lavailoandfrank.com

Facsimile (812) 477-6514
VIA FEDERAL EXPRESS

June 14, 2000

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re:  HMC Financial Enterprises, Inc. — e g g g T £
d/b/a HMC Financial Services, Inc. r ﬁm%&%%ﬁﬁ%ﬁﬁzggg =
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Dear Sir or Madam:

Enclosed please find the Articles of Dissolution for the above-mentioned corporation, along with a

check in the amount of $43.75 (335.00 to cover the filing fee and $8.75 for a Certificatgiof Status).

Please forward confirmation of the withdrawal and the Certificate of Status to the undﬁﬁﬁned:m the
e )

self-addressed stamped envelope that I have enclosed. R
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If you have any questions, please do not hesitate to give me a call.
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Very truly yours,
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
QF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AEE
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uMC FINANCIAI ENTERPRISES, INC. S e O .
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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.

2323 Kotter Avenue

{Mailing Address)

Evansville, IN 47715

(City/ State /Zip)

ThecorpomﬁonagreestonotifyﬂneDepartmenxofStateintheﬁxtmeofanychangeinitsmaﬂjng
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SigpAture of the’chairman or vice c fthe bolatd, Title o
president, or any officer.
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Typed or printed name Date



