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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Depctivate, Cz)wz/pomfuh

DOCUMENT NUMBER: 99 00000251, 1

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Moine, £van

(Name of Contact Person)

Edgle Moryanne Fiyantisl Sozy ie IME
[ : [
(Firm/Company)

2324 S, (s ress ou. ¥2E
v (Address)

(WEST_Palin Bendl, Pt 33406
(City/State and Zip Code)

For further information concerning this matter, please call:

Noane at( 56/{

) _To1-¢ga3
{Name of Contact Person)

(Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MSBS Filing Fee [(]$43.75 Filing Fee & []$43.75 Filing Fee & [[1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy " Certificate of Status &
{(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2008

NORINE EVANS

EAGLE MORTGAGE FINANCIAL SERVICES, INC.
2324 5. CONGRESS AVE #2F

WEST PALM BEACH, FL 33406

SUBJECT: EAGLE MORTGAGE FINANCIAL SERVICES, INC.
Ref. Number: F99000002567

We have received your document for EAGLE MORTGAGE FINANCIAL
SERVICES, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I Letter Number: 608A00059019

™S> gy, TN DAY 200 Mol mmimn TMNmwASs OO A



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: aniz, %m'—qu,,e., Einapciat peviees , INE.
(Name of Corporation)
DOCUMENT NUMBER: F99 60000 350 g

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Mo vrine Buanll

(Name of Person)

[M/e b oAb L Jo RV, ZN/L.

‘anrm/Company)

— ™~
232y . Uingpeets Mot - H2E cE 8 .
(Address) 2 M om
22 0 O

. _ w 1
W frtm Binun 1L 2340t oz o M
(City/State and Zip code) e <
—w m
. , Lo o ® m
For further information concerning this matter, please call: g’% a

)

b
ANorire at(__gly ) T017-8113
(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

EJLC']/& Wwrdgose ﬁw@cma_Sm:m =V

Vv {Name of Corporation) £,
<
S Y
F 99 00009 25, 2 =
99 00000 35 1 a T
(Document Number of Corporation (if known) N Q’im':-
) "
o HoE.
2 X
LKouisiane >~ Ry
{(Incorporated Under Laws of) . oW
2 B

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:

R34S, Conn pess . #AL

(Mailipg Address)

WS paum Bone, £ 33%0e
(City/ State /Zip)  *

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

g i% %j_m,«,/ , 12fyh
Sign a director, president or other oflicer - if In the nands of a {Date)

receiver or other court appointed fiduciary, by that fiduciary)

Nor'ae, s €3 D~

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



