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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/23/2021

NAME: MAXIM CREDIT CORP

TYPE OF FILING: WITHDRAWAL

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &M\V




APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR
ALIEN BUSINESS ORGANIZATION

{Name of Alien Business Qrearization)

MAXIM CREDIT CORP

{Incorporaied or Organized Under Laws of)

NEW YORK

This entity is no longer required to maintain a registered agent in this state.

HOfficer or Director)
!
oy

(Signature
e
[ Ay

WY €2 07 1200

Brian K. Steiner
(Typed or Printed Name)
F
fry

£h:8

SECRETARY

(Capacity of Person Signaing Application)

Filing Fee: $35.00
Certified Copy (Optional): $52.30
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