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. COVER LETTER

O TO: Amendment Section : {
Divislon of Corporations )

SUBJECT; Flreysville Mutual [nsursnce Coinpony
{Name of Corporation)

DOCUMENT NUMBER: 815277

The enclosed withdravwal application and fee are submitted for filing.

Plesse return all comrespondence conceming this
matter to the following:

Debra Aldred

(Name of Person)
Natilonwide Mutual Insurance Company

(Firm/Company)
Ope Nationwide Plaza 1-38-401

{Address)

Columbus OH 43215

{(City/State and Zip code)

For further information concerning this matter, please call:

at (, )
(Name of Person) (Area Code & Daytime Telephone Numbery)
STREET ADDRESS: :
Amendment Section Amendment Section
Divigion of Corpomations Divisjon of Corparations
"P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AU'I'I{ORITY TO TRAN SACT BUSINESS OR €ONDUCT AFFAIRS IN FLORIDA

‘Harleysville Mutual Insuranoe Company-
{Nume of Corporation} ~2
=
By
el
e X -t
815277 _ v;q =
{Docoment Numbar of Corporation (If knowi) LR 2t r‘
AN
B, T
Ponngylvania o = <
“(incorporuted Under Laws of) ‘“m w
' 2 &
>, 2

"This corporation is Ao longer transacting business or conducting affairs within the Statc of: Flonda%gh
vohintirily siirrenders its, authority to transact business or conduct affaiss in Florida,

“This corpcrahon revokes thie auﬁwﬁty of itg mgastcred agent in Florida to aceept service onits behalf and
appaints the Department of State as'its agent for servico of process based on a cause of acticn erising during the
time it was aiithorized to transedt busingss or conduct affairs in Florida,

The following is:a currerit mailing addréss for the corporsition:

333 Maple A venue . .
‘ ' T (Malling Addeéssy

Harleyaville, PA 19438

TGy Siate /23p)

‘The corporati notify the: Department of State in the futwre-of any change in its mailing address.
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o 3' ol ot rmouad 1 ﬂcﬁnlmg' by hat

Vice Presidont & Sccrtary Rebert W, Homer, I
TTypodor eintsd nams ol percon signing) - CTTe of porwon wgning)

FILING FEE 335
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