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% FOLEY | | FOLEY & LARDNER LLP

ATTORNEYS AT LAW

> 106 EAST COLLEGE AVENUE, SUITE 900
TALLAHASSEE, FL 32301.7732
8502226100 TEL
. 850.561.6475 FAX

www.foley.com

December 20, 2005 -~

WRITER'S DIRECT LINE

850.513.3381

dpadilla@foley.com EMAIL

Via U.S. MAIL -
CLIENT/MATTER NUMBER

999700.0409

Division of Corporations
Amendment Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Nations Insurance Group, Inc.
Document #263326

Dear Sir or Madam:

Please find enclosed herewith our check # 6327 in the amount of $35.00 along with the
Resignation of Registered Agent for the above referenced corporation.

If you have any questions feel free to cpfitact bur office.

Des dilla
Assistant to Walter H. Wolfe, Jr.

Enclosures

BOSTON JACKSONVILLE NEW YORK SAN DIEGO/DEL MAR TAMPA

BRUSSELS LOS ANGELES CQRLANDO SAN FRANGISCO .
GRICAGO MADISON SACRAMENTO SILICON VALLEY WASHINGTCN, D.C.
DETROIT MILWAUKEE SAN DIEGQ TALLAHASSEE WEST PALM BEACH

TALL_153717.1



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NATIONS INSURANCE GROUP, INC.
(Name of Corporation)

DOCUMENT NUMBER:_ 263326

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return alt correspondence concerning this matter to the following:

WALTER H. WOLFE, JR.

(Name of Person)

FOLEY & LARDNER LLP
(Name of Firm/Company)

106 E. COLLEGE AVENUE
(Address)

TALLAHASSEE, FLORIDA 32301
(City/State and Zip Code)

For further information concerning this matter, please call:

WALTER H. WOLFE, JR. at( 850 y 222-6100
(Name of Person) (Ares Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section mnenﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tailahassee, FL. 32314
Tallahassee, FL. 32301 -

CRIEQ46(08/05)
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _F & L CORP

(Name of Registered Agent)
hereby resigns as Registered Agent for NATIONS INSURANCE GRCUP, INC.

{Name of Corporation)
263326

{(Dotument Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the
this statement is filed.

discontinued on the 31st day after the date on which

(Signature of Resigming Agent)

If signing on behalf of an entity:

THCMAS J. MAIDA
(Typed or Printed Name) -

AUTHORIZED SIGNATORY
{Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahiassee, FL 32314



