CENTRAL | )
INSURANCE
f COMPANIES

* -Since 1876-

Octobkber 29, 1999

OFFICE OF SECRETARY OF STATE . o BOoOoozZazs0 s ——hn o
- STATE OF FLORIDA _ _ —-11;”0“58-—!31[!3“—888 o7
AMENDMENT SECTION - - BpeERdE 00 sseRS, 00
) DIVISION OF CORPORATIONS
. PO BOX 6327 —

TALLAHASSEE FL . 32314

RE: CENTRAL MUTUAL INSURANCE COMPANY ] A
34-4202560

Secretary of State: o=

Enclosed for your records is an executed withdrawal form accompanied

by our check for $35.00. We officially notified the Secretary of
State's Office in July that we were withdrawing (see attached

letter). At that time we requested any additional documentation

that you required. On the 25th of October we received a foreign =~
corporation withdrawal application form, and are now returning it

for filing.

Sincerely,

Py

Kent Bradford
General Counsel . : L o T

KB/nc

Encl.

Nate : Reyrhation (epe dolotel
dee Jut fo mo Compapardent ,
o Jifln Adted n % Lt dn .

V.SHEPARD DEQ 11999

800 S. Washington St. » P.O. Box 351 ¢ Van Wert, OH 45891-0351 * 419/238 -1010 + www.central-insyrance.com
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FLORIDA DEPARTMENT OF STATE o
Katherine Harris -

Secretary of State I -
November 12, 1999 ' : o=
KENT BRADFORD
CENTRAL INSURANCE COMPANIES
P.O. BOX 351

VAN WERT, OH 45891-0351

SUBJECT: CENTRAL MUTUAL INSURANCE COMPANY
Ref. Number: 804397

We have received your document for CENTRAL MUTUAL INSURANCE _ N,d’ M
COMPANY and your check(s) totaling $35.00. However, the enclosed document L M'Jv
has not been filed and is being returned for the following correction(s): Aee

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 1999 annual report. The entity must be
reinstated before this document can be filed.

Please retﬁrn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 099A00054488

Kee o hfzy . .

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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November 18, 1998 o . - oL

ATTN VELMA SHEPHERD . . —
OFFICE OF SECRETARY OF STATE S ST
AMENDMENT SECTION - T e e
DIVISION OF CORPORATIONS S S

PO BOX 6327

TALLAHASSEE FL 32314

RE - ATLL AMERICA INSURANCE COMPANY . . D
Ref. Number: 816120 ’ S

CENTRAI: MUTUAL INSURANCE COMPANY
Ref. Number: 804397

Dear Ms. Shepherd:

In accordance with our discussion today, I am returning the T
withdrawal forms I previously submitted on behalf of All America - .
Ingurance Company and Central Mutual Insurance Company. You L
indicated that you would remove the administrative dissolution and ... —
file the voluntary withdrawal form. Please note that on the Central
Mutual file, your Department already cashed the check and it was not
returned to me.

Thank you for your a551stance in gettlng this matter corrected on. . .. .
your records. . R

Sincerely,

Gt S

Kent Bradfo _
General Counsel -

KB/1nic

Encl.

B . e
= F3 it

~—- 800 S. Washington St. * P.O. Box 351 » Van Wert, OH 45891-0351 * 419/238-1010 o

www.central-insyrance.com
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- APPLICATION BY FOREIGN ,CORPORATION FOR WITHDRAWAL
+  OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

%

IN FLORIDA .
%
. A
YU Y
CENTRAL MUTUAL INSURANCE COMPANY e % ‘%, o
(Name of Corporation) %—%L . ,gg: =
g L T
OHIO Q%} : ‘?’Jx
RS T
(Incorporated Under Laws Of) ‘ ((7 7 T
e =
2 =

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 was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

800 S WASHINGTON ST Lo,
(Mailing Address)

VAN WERT OH 45891

(City/ State /Zip)

The corporatig ify the Department of State in the future of any change in its mailing =~
address.

\ o s
T e e - _CHATRMAW OF THE BOARD AND PRESIDENT

Signature of the chairman or vice chairman of the board, : Title

president, or any officer.

F. W. PURMORT, TIL 10/25/99 o

Typed or printed name Date



