FAC00002015

(Reguestor's Name)

(Address}

(Address)

(City/StatelZip/Phcne #)

[ rckue  []war [ maL

(Business Entity Mame)

{Decument Number)

Cemtified Copies Cenificates oi Status

Special nstructions to Filing Officer:

Otfice Use Only

HHAAIONGA

9000432259539

2
-J‘:—d
i v
[ 4 ]
i —ri
— I
- i
I
b FER
s £y
\.'.3 i+
I L
~
=1
~>
e oy
|- AJ
C ]
= HOH
e
— w A
- m
- r——
= <
N m
-— D
=

N j
|
r L




Incorporating Services, Ltd. I ncse r\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Forida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelpf@dos.myflorida.com
850-245-6051

REQUEST DATE 7/17/2024 PRIORITY Regular Approval OUR REF # (Order ID#); 1272441

ORDER ENTITY.
FISHER BROWN BOTTRELL INSURANCE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
FISHER BROWN BOTTRELL INSURANCE, INC. { FL)

File the attached withdrawal document and provide a certified copy.

NOTES: - :
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . S
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your serwices and be suie to include our reference number on the invoice and
courier package il applicable. For UCC orders, please include the thru date on the results.

Hednesday, July 17, 2024 Page T of |



Docusign Envklope 10: C2BEDFEC-755F-4B858-B0SD-DABEE320427A

COVER LETTER
TO:  Amendment Section
Diviston of Corporations

Fisher Hrown Bottrelt tnsurance. Ine.

SUBIECT:

(Name of Corporation)

FO00000361 35
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Dawn L. all, Puralegal

{Name ol Person)

Troutman Pepper Hamilton Sanders LLP

(Firm/Company)

400 Berwyn Park

{ Address)

Berwen, PA 19312

{Cinv/State and Zip code)

IFor further information concerning this matier, p

case call:

Dawn L. Hall Glo

aty )
(Arca Code & Davtime Telephone Number)

H80-3435

{(Name of Person)
Enclosed is a check for the amount:

L) $35 Filing Fee 0O S43.75 Filing Fee & 6 §43.753 Filing Fee & 10 $52.50 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status & Certified
(Additional copv is Copy {Additional copy is enclosed)
lnclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 24135 N Monroe Streel. Suite 810
Tallahassee. FL. 32303



Docusign Envilooe 1D: C2ZBBOFEC-75FF-4658-B09D-DABEE320427A
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL/OF;
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFATRSII FLORIDA

I a.

v

. Ttag,
Fisher Brown Bourell Insurance, Ing. kel K ‘?0 .
(Name of Corporation) ("t';:); N -.'?: E
o - .~
vl o
. t/ ..
FOHI0000361 3 e,

tBocument Namber of Corporation (iF known)

Mississippt - 086/24/2004

(Incorporated Under Linws of and date authorized 1o transact business/conduct its arthirs)

This corporation is no longer transacting business or conducting attairs within the State of Flonida and hereby
voluntarily surrenders its authority to transact business or conduct atturs in Florida.

This corporation revokes the authariey of its registered agent in Florida 1o accept service on its behalt and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
tme 1t was authorized o transact business or conduet affairs in Florida.

The following is a current mailing address for the corporation:

1166 Avenue of the Americas

(Maling Address)

New York, NY 10036

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change inits mailing address.
DocuSigned by:

7/15/2024 | 09:18 CDT

DCUA. L2024
Q9AICI00B852408

(Signature of g director, president vi other ofticer = in te hands of'a 1)ae)

receiver of uther court appointed fiduciary. by that fiducian

Dan Ehly President

( Fyped or prined name of person signing) TTitie ot persan signing)

FILING FEE 8353



