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

Gallagher Healthoare [nsurancs Services, Ine,
{Neme of Corporation)
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(Documant Number of Corparution (i EROWR}

Texas
{{ncorperated Under Laws of)

This corparation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders i3 autherity to transact business or conduct affairs in Florida.

This coxperation revokes the autherity of iis regristered agent in Florida to accept service on v behalf and
appoints the Department of State ag its agent for service of process based on a cauge of action arising doning the |

time it wag authorized to transact busiuess or conduct affairs in Florida. Lo o
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The eorporation agrees to notify the Department of State in the firvre of amy change in its mailing sddress.
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Chrigtine D. Greb ' Assistant Secretary
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