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COVER LETTER

TO: Amendment Section
Division of Corporations

Enei Floridian Insurance Compan;
SUBJECT: _ b peny

(Name of Corporation)

DOCUMENT NUMBER: = Coo003474

The enclosed withdrawal application and fee are submitted for filing.

Please return all comrespondence conceming this
matter 1o the following:

Kevin Kolasinsk)
{Name of Person)
Allstate Insurance Company
{Firm/Company)
2775 Sanders Road, A2W
{Address)
Northbrook, IL 60062
(Ciry/State and Zip code)
For further information concerning this matter, please call:
Kevin Kolasinski at 347 402-6370
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[ ¢35 Piting Fec |__J$43.75 Filing Fec & [_543.75 Filing Fee & _}§52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Stams & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
DRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301
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. API;I.ICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

BEncompass Flaridien Insurance Company
' TRams of Corporalion)

PO4000003474

{Document Nummber of Corporation {if knawn)

Tlinots

(Incorporated Under Laws of)

This corpomstion is no longer transacting business or conducting affairs within the State of Florida and bercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporetion revokes the authority of its registered agemt in Florida to accept sexvice on its behsif and
appoints the Department of State as its agent for servioe 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 i3 a current mailing address for the corporation:

3075 Sanders Road, Suite H1A

(Malling Address}

HMorthbrook, IL 60062

~ (Cliy/ Stte JZipy

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

4/812014
. {Dwe)
Lisette 5. Willemeen Assistant Seeretary
{Typed or printed uame of persin signing) ] {Thie of penon Bgaing)
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