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COVER LETTER

TO: Amendment Section
Division of Corporations

s e State Farm Iniernational Services, Ine.
SUBJECT:

(Name of Corporation)

i 834095
DOCUMENT NUMBER:

The enclosed withdrawal application and tee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Michelle Mancias

(Name of Person)

State Furm Insurance Companies

{Firm/Company)
One State Farm Plaza, B-10

(Address)

Bloomington, Htineis 61710

(Citv/State and Zip code)

E

For further information concerning this matter. please call:

4 1€ NV EIht

:iu'w
Michelle Maneias 309 766-9464 7 ®y
at ( ) e \')‘ —_ 2
{Name of Person) (Arca Code & Daytime Telephone:Nunggr) hod
. . . 2E
Enclosed 1s a check for the amount: A S

= 535 Filing Fee 0 $43.75 Filing Fee & 0O $43.75 Filing Fee & O $52.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status & Certitied

(Additional copy is Copyv (Additional copy is enclosed)

Enclosed)
Mailing Address:
Amendment Section
Diviston of Corporations
*O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



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

State Farm International Services, Ine.

{Name of Corporation)

334093

(Document Number of Corporatron (it known)

Arizona. December 22, 1966

{Incorporated Under Laws of and date authorized 10 transact business/conduct its affairs)

This corporation 1s no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority o transact business or conduct at¥airs in Florida.

This corporation revokes the authority of 1ts registered agent in Florida to aceept service on its behalf and
appoints the Department ot State as its agent for service of process based on a cause of action ansing during the

tirne 1t was authorized to transact business or conduct attairs in Florida.

The following is @ curment mailing address for the corporation:
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One State Farm Plaza =
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(Mailing Address) = T
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Bloomington. Ilinois 61710 -
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(Citv/ State /Zip) = E__,,_j

. ~o ey

i en
e’ ™~

The corporation agrees 1o notify the Department of State in the future of any change in its mailing address.

VY )oddn W Tapuary 217, 2023

t5izmghuec ol a director, phesident or ather offder - i the hands o a (Date)
recdiver or other coun appointed Tducian{ by that fiduciary)

Lynne Madden Yowell Secretary

(Typed or printed name of person signing) CFitke of person signing)

FILING FEE 835



