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s COVER LETTER

TO: Amendment Section
Division of Corporations

supgect: SRONAPA RISK SERVICES, INC.
(Name of Corporation)

DOCUMENT NUMBER: 095000003339

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Susan M. Doyle, Attorney at Law

(Name of Person)

Law Offices of Doyle & Associates, P.C.
(Firm/Company)

1600 South Main Plaza, Suite 225
(Address)

Walinut Creek CA 94596
(City/State and Zip code)

For further information concerning this matter, please call:

Susan M. Doyle a( 925 | 935-3555
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

TaHahassee, FLL 32301




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

SRONAPA RISK SERVICES, INC.

T
(Name of Corporation}

F05000003339
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{Document Number of Corporation (if known)
California
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-
%‘%ﬁl

{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 corporation revokes the authority of its registered 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 transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

c/o Susan M . Doyle, Attorney at Law, 1600 South Main Plaza, Suite 225
{Mailing Address)

Walnut Creek CA 94596

(City/ State /Zip)

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

ignature of a director, president or other o
receiver or other court appointed fi

November 19, 2007
: cer the hands of a (Date)
duciary, by uciary)
Attorney in Fact for William J. Gillett President
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35
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LIMITED POWER OF ATTORNEY

TEMPORARY AUTHORIZATION TO ACT AS ATTORNEY-IN-FACT

I, William J. Gillett, am authorized as the Chief Executive Officer of Guild Underwriters
Napa, Inc., a Delaware Corporation, the sole shareholder of SRONAPA Risk Services,
Inc., a California corporation (hereinafter “SRONAPA™), to grant this Limited Power of
Attorney giving temporary authorization to Susan Doyle of and for the Law Offices of
Doyle & Associates, PC (“Attorney-In-Fact™), to act in my place and stead and in the
place and stead of SRONAPA, as its Attorney-In-Fact. This Limited Power of Attorney
is given for the temporary and limited purpose of signing such documents as may be
deemed necessary by Attorney-In-Fact to engage in and conclude the withdrawal of the
foreign corporation status of SRONAPA in those states of the United States where it is
registered as a foreign corporation,

Due to time constraints and distance, I further authorized Attorney-In-Fact 1o act on any
other instructions as [ may give her in writing via email transmitted to Attorney-In-Fact at
the following email address:

sdovle@doyle-law.com

This Limited Power of Attorney will commence on November /7 2007 and continue
thereafter until the withdrawal of SRONAPA’s foreign corporation status within the
United States is completed. N '

[ will execute this Power of Attorney and fax it to Attorney-In-Fact at (925) 935-8007
with the original to follow by mail. Attorney-In-Fact may act on the signed, faxed copy
of this Limited Power of Attorney. Copies of this signed Power of Attorney shall have the
same force and effect as the original signed document.

I swear under penalty of perjury under the laws of the State of California that I have full
authorization to lawfully grant the power described herein.

Date: November /7 , 2007

/

William J. Gilleft, CEO

Guild Underwriters Napa, Inc.,

a Delaware Corporation

© -and —

e e _ _ as President,
IR S SRONAPA Risk Services. Inc.,
Lo T ", 'aCalifornia Corporation




STATE OF NEW HAMPSHIRE )
) sS.
COUNTY OF HILLSBOROUGH )

CERTIFICATE OF ACKNOWLEDGEMENT OF
NOTARY PUBLIC

On  _NdvembeRr 9, 20071 _, beforeme, Coral T Beldwin
, a Notary Public, personally appeared WILLIAM J. GILLETT,

proven to me on the basis of satisfactory evidence to be the person whose name is

subscribed to the within instrument and acknowledged to me that he executed the same in
his capacity as an individual and that his signature on the instrument executed the

instrument.

WITNESS my hand and official seal.

(v r%_kBJO&W\

(SEAL)

CAROL J. BALDWIN
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My commission expires Sepl. 21, 2010



