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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Encompass Insurance Company of America A
(Name of Corporation}

DOCUMENT NUMBER: F02000003929

The enclosed withdrawal application and fee are submitted for filing.

Please retumn &ll contespondence concerning this

matter to the following:
Cntherine Lancaster
(Name of Person)
 Allstate Insurance Company
(Firm/Company)
2775 Senders Road, Suite A2W
{Address)
* WNorthbrook, TL 60062-6127
(City/State and Zip code)

For further information concerning this matter, please call:
402-5402

Catherine Loncaster at LM7 3
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is & check for the amount: .

[ 535 Filing Fee[_$43.75 Piting Fee & [__§43.75 Fiting Fee & [_1852.50 Fiting Fee,

Certificate of Status ~ Certificd Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADPRESS; STREET ADDRESS:

Amendment Section Amendment Section.

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Excoutive Center Circle

‘Tallahassee, F1..32314 Tallghassee, FL. 32301

ALY - V1003 Walters Khmnr Oaline
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APPLICATION BY FOREIGN CORFORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Encompass Insurance Company of America

{MName of Corporationy
FO2000003929 s -
(Document Number of Corparation (If known) P '"_-
' i
(‘.x
P
lllinols ,‘_.x
(Incorporated Under Laws of)
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 corpnratlon revokes the autharity of its registemd agent in Florida to accept service on its behalf and
appoints the Depastment 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 the corporation:

3075 Sanders Road, Suite HLA

{Matling Address)

Northbrook, IL 60062-7127

{Clty/ State /Zip)

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

Auvgust 3, 2013
) rl:#ﬂall - the b
mmlppomwdao ¢ nc:w B f”, ﬂiﬂldf! (Dat)

Jennlfer M. Hager Asgistant Secretnry
(Typed oc printed name of person sigalng)

m}s_ef PETSOn Signmp)

FILING FEE $35
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