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Attorney-at-Law

127A East High Street . Telephone: 573.636.5057
P.O. Box 275 ‘ Fax: 573.635.9004
Jefferson City, MO 65102 Email: Imelahn@socket.net

May 6, 2008

Florida Department of State
Division of Corporations
Amendments Section
PO Box 6327
Tallahassee, FL 32314
RE: RISCORP National Insurance Company
To Whom It May Concern:
Enclosed is a cover letter and application by a foreign corporation for withdrawal
for RISCORP National Insurance Company. Please stamp the additional copy and
return it to this office for our records.

Very truly yours,

Lewis E. Melahn
Speciai Depuiy Liquidator

Enclosures

102841



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

RISCORP National Insuran

ce Company

{Name of Corporation)
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(Document Number of Corporation (if known) 50'::& s m
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ng =
Missouri . %ﬁ '?p
(Incorporated Under Laws of) e

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 for

PO Box 275

the corporation:

(Mailing Address)

Jefferson City, MO 65102

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

May 6, 2008

(S ure Ot a director, president or other otficer -

if in the hands of a

receiver or other court appointed fiduciary, by that fiduciary)

Lewis E. Melahn

{Typed or printed name of person signing)

FILING FEE $35

(Date)

Special Deputy Ligquidator
(Title of person signing)




