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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; COLEMONT INSURANCE BROKERS OF TEXAS, LP

(Narme of Foreign Limiled Parmership or Limited Linbility Limited Partnership}
The enclosed Notice of Canceltation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sﬁ-nb\{ Sa NpER S
(Contact Persan)

Amusng roopy Tne
(Fizm/Company)

N1as 'P[egrmv-.v' Row: Daive  Duire &boD
(Address)

LHAALD e, N L 8310
{City, State and Zip Code)

For farther information concerning this matter, please call:

Samby Sannres

(o4 )14 - RIS >

0S:0IHY L13

(Name of Contact Person)

Enclosed is a check for the following amount:

CIss2.soFitingFes (X $61.25 Filng Fee  [[15105.00 Piling Feo

{Arte Code and Daytime Talophone Number)

[C]$113.75 Filing Fee,

and Certifcate of and Cerlified Copy Certified Capy, and
Statvs Cartificate of Stutus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahagsee, FL 32314

Tallahassee, FL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABYLITY LYMITED PARTNERSHIP

COLEMONT INSURANCE BROKERS OF TEXAS, LP
{Name of limited partneeship oc limited liability limited partnership)

Taxny
(Jurisdiction of formation)
02/11/2005
{Dats euthorized o transuct business in Florida)

This foreign limited partoership or limited liahility limited partnership is no longer
transacting business in Florida and wishes to cance! its certificate of avthority pursuant to

8. 620.1907, F.S.

This eotity appoints the Florida Departraent of State as its agent for service of process for
rights of ection arisiag out of the transaction of business in this state.

Effective date, if other than the date of filing:
(Effactive date cannot be prior to nor more than 50 days after the date ihis document is filed by the Florida

Department of State }
Signature of & T
Typed or printed name:
Scott M. Purvinnce, VP of CIB GP INC,, Its General Parmer
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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