State of Idaho

Office of the Secretary of State

CERTIFICATE OF WITHDRAWAL
| OF
EDUCATION ASSISTANCE CORPORATION

 File N_txmbe_t c 85428 B

I, BEN YSUFISA Secretary of State of the State of tdaho hereby certify that
Application for Certificate of Withdrawal from this State ‘has been received in this office
and is found to conform to law. ' ' '

ACCORDINGLY and by viitue of the authority V‘ested‘ ih me by law, | issue this
Certificate of Wsthdrawa! and attach hereto a duphcate of the Appl:catlon for such

- Certificate.

Dated: October 22, 2007 "
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5. Itrevokes the authority of its registered agent in the State of Idaho to accept service of process and
consents that service of process in any action, suit or proceeding based upon any cause of action
arising in the State of Idaho during the time it was authorized to transact business therein may
thereafter be made on it by registered or certified mail to the corporation at the address listed in item

§., below.

6. | The post office address to which process against the corporation may be mailed is:

115 18T AVE SW, ABER.DEEN, SD 57401

APPLICATION FOR cERTlFICATOE ~ED Erpgg VE
OF WITHDRAWAL I0T22 gy g, )y
| SECRE T
l (instructions on back of application) ST TARY OF s TA
To the Secretary of State of Idaho : l
Pursuant o Section 30-1-1520, idaho Code, the undersigned Corporation hereby applies for a
certificate of withdrawal from the State of Idaho, and for that purpose submits the following statement:
1. Thename ofthe corporation is: i
[ ]
EDUCATION ASSISTANCE CORPORATION
The name which it used in Idaho is:
EDUCATION ASSISTANCE CORPORATION
2. ltis incorporat_ed under the laws of SOUTH DAKOTA
3. ltis nottransacting business in the State of Idaho.
4. ithereby surrenders its authority to fransact business in said state. {

7. Itagrees to notify the Secretary of State of the State of Idaho of any change to the address in item 6.

Signature % A /%”7
+ypéd'Namé4LE E. KARY / o

Capacity CFO/TREASURER

Customer Acct # :

{¥ using pre-paid account)
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