F0000000537 |
= T

s 600070045616

(City/State/Zip/Phone #)
f 3O~ -DIN0E--018 438,00
[Jreckur  [Jwar [ man
X {Business Entity Name)
‘t
: gﬂ.{ =2
. (Document Number) e o
} -~
! p o v | “
[ = =0 -
i }"*
! . tnil
. Certified Copies) . Certificates of Status 0 = o i
[ e, = 133
5 Ty =
o O U
- - ) o
Special Instructions to Filing Officer: EZ =

',

Office Use Only




v

=
r T T
American

Medical Security
from PackfiCeirer

. April 7, 2006

Via Ce:‘rtiﬁed Mail

Forida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE CONTINENTAL PLAN SERVICES, INC.
' APPLICATION FOR CERTIFICATE OF WITHDRAWAL

Dear S:ir or Madam:

ThlS letter is to notify you that Continenial Plan Services, Inc., is surrendering its
Certificate of Authority in the State of Florida.

T

. Please find enclosed an executed Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida for Continental Plan Services, Inc.,
along with a check in the amount of $35.00 for the appropriate filing fee.

f If you have any questions or if T can be of any further assistance, please do not hesitate to
call me at 920-661-2691.

! Thank you.

: Sincerely,

E Mmlkovich

; Legal Secretary
Encloésure
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3100 AMS Boulevard + P.O. Box 19032 « Green Bay, Wi 543079032 « {800) 232-3432 + www.eAMS.com
American Medical Security Life Insurance Company, a whoily owned subsidiary of PacifiCare Health Systems, Inc.,

LH.0101-00-1-00 3/05 ‘ underwrites fully insured products and administers self-funded plans.



: COVER LETTER
:
TO: @en@ent Section
Division of Corporations

SUBJECT Continental Plan Services, Inc.
{Name of Corporation)

DOCUP{«IENT NUMBER: F00000005271

The enciosed withdrawal application and fee are submitted for filing.
!

Please réturn all correspondence concerning this

matter t(lﬁ the following:

} Mitzi Kavalkovich

(Name of Petson)

Contmental Plan Services, Inc.
' (Firm/Company)

3100 AMS Boulevard
; (Address)

Green Bay, WI 54313-9700
(City/State and Zip code)

i
For further information concerning this matter, please call:

Mitzi Kavalkowch at( 920 ) 661-2691
; {Name of Person) {Area Code & Daytime Telephone Number)
:
. STREET ADDRESS: _ MAILING ADDRESS:
Amendment Section Amendment Section
; Division of Corporations  Division of Corporations
‘ P.O. Box 6327 C Clifton Building
| Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Continental Plan Services, Inc.

i {Name of Corporation} — — — o
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F00000005271 .
{ {Document Number of Corporation (if known) V2 na H
: <
Wisconsi = @ O
Wisconsin . o U @
: Incorporated Under Laws o -y
| {Incorp £) =% 5
i

va

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 walg authorized to transact business or conduct affairs in Florida,

The folim%fing is a current mailing address for the corporation;

5100 AMS Boulevard
T

‘ - ~{Mailing Address) N
|

a4 . -

Green Bay, WI 543139700 .
] (City/ State /Zip)

The corpofjation agrees to nofify the Departiment of State in the future of any change in its mailing address

Yol

. . T =06
a director, president or other officer - if in the hands of a
iver of other court appointed fiduciary, by that fiduciary)

(Daiey i LT
%
Cheryl A. Thomson L . __ Assistant Secretary _ _
f (Typfdorprintednameof‘pefsonsigmng) ' - (Titfcofpersonsigz’fﬁg) T
|

FILING FEE $35



