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APPLICATION BY FOREIGN CORPORATION FOR WITIIDRAWAL OF
U SESINESS G CONDUCT AFFAS N FLORIDA

G P L X PO D ANIAY

ALE BMPLOYERS INSURANCE COMPANY
iName of Corporation)

DOCUMENT #848344 .
{Drocumment Number of Carpotation (1 known)

PENNSYLVANIA, ‘
{Tncorpotated Uoder Laws af)

This corporation is no lomger Tansacting business or conducting affairs within the State of Firrida and hereby
voluntartly stirendars its authority to treosact business or,conduct affaiss in Florida. .

This corporation revokes the authority of its rogistersd’ agent in Flomida to accept service on its behalf and
apepoints the Department of Siate as its agent fof service of process based on a cause of action mdsing during the

time it was authorized to transact business or conduct affairs in Florido
=

The following is 2 cumrent mailing address for the corporaiion:
| T 2:,

435 WALNUT STREET
{Mailing .ﬁddtma)
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CABRMINE A. QIGAWTT
{1yped or primed tamee of perscn Ngoing)

FILING FEE $35
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