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April 8, 2014
FLORIDA DEPARTMENT OF STATE

DELMARVA BANK DATA PROCESSING C oy gf Corporations
113 SEABOARD LANE SUITE A-2500
FRANKLIN, TN 37067

SUBJECT: DELMARVA BANK DATA PROCESSING CENTER, LLC
REF: M12000001690

We received your electronically transmitted document. Eowevar, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Bffective January 1, 2014, all limited liability company forme must be
submitted in acgordance with the Revised Limited Liability Company Act,
Chapter 605, Florida 8tatutes.

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

If you have any questiona concerning the filing of your document, please
call (B50) 245-6051.

Tammy Hampton FAX hud. #: H1400D0B2233
Regulatory Specislist III Latter Wumbexr: O0l4A00007442
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

DELMARVA BANK DATA PROCESSING CENTER, LLC

{Nam€ of limlicd Habllity company)

DELAWARE
(Jurisdiction of 1ty organization)
03/26/2012
(Date registered with Florida Department of State)
M12000001690

(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state,

g

(8Tguatire 6P authorized representative)
Michgeel P, Oatas

{Typed or printed neme of signes)
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