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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF -
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS ML%RIDA

Advanced Risk Management Techniques, Inc. Fm Mo
(Name of Corporation) mﬁ g' PO
f< r
-~ "
F03000004329 TR X
{Document Number of Corporation (if known) 2“:'; [ZOE
BE W
- a8
California

(ncorporated Under Laws of)

This corporation is no Jonger transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business ar conduct affairs in Florida.

This corporation revokes the authority of its repistered 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 transuct business or conduct affairs in Florida.

The following is a cutrent mailing address for the corporation:

¢/o Daniel Kasten,Sr.Counsel,Litigation Dept.,Aon Service Corporation
{Malllng Address)

200 E. Randolph Street, 8th F1L, Chicago, IL 60601
~(City/ State /Zip)

- 09/24/2009

rure ofa director, president or o a (Date)

[-]
ver or otffer court appeinted fiduciary, by that fiduciary)

Jennifer L. Kraft

Vice President
_ (Typed or prinfed name of person signing)

(Title of person migning)

FILING FEE $35



