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' "To Amiendinert Seetion | ¢

. Division of Corporations ‘ ,
* First Southeust Insu,ranl:.u Servtcr.s, Inc. d i bla. Som ers - Pa.rduc Tn_*»wa.hcc. g

SUBJECT; o T Seaices

. Enclosa& isa check for the amount

-~ (Name ofComopnm) e . c_p,,.,fa...% A

DOCWENTNUNIBER. il FOQDﬂﬂOG fb;r.? Lo

The enclosed withdrawsl application and fee are submitted for-filing.
¢ ¢! iPlease return all.correspondericd concarning ihis watter Yo the Jollowing:

© Naucy Gonzales, .-, .

Co o (Name of Person)
. . Hub Intemationn! Limited - :

‘ (Firm/Company)
. 5SE.JacksonBlvd. o

TR

_ pﬂicago.![. 60504

=

(Cxty!Statc and Z:p code)

" For farther mformatmn concemmg this mater, please call
P éwaygunzalcs : _:": C . :31_2 )279-49!4

qtﬁ-

(Name of Person) SR (AIB& Code & Daytime Tclephone Number)
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. Divisionof Corporatmns‘ "~ . Division of Corperations
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWALOF . |
AUTHORITY TO TRANSACT BUS]NESS OR CONDUCT AFFAIRS INF IDRIDA 3
: Fust Southeasﬂnsu.rancc Samces, Inc, | d}b!a; .50Im£{ - . iy _ L
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South Carcling .| R . P w
' (Incorpo:;utq?l Undsi Lawa o) %%% g 7
e . . ._jpw;
Thls corporation is'no longu transacting busmess or oonduchng affam‘ within the Staté of Florida and hereby -
voluntanly ‘sutrenders its authonty to transact business or conduct afﬂms in Flonda
This corpomnon revok&a the authority of its mglstemd agcnt in Flonda to accept service on itg behalf and
‘appoints the Department of State a5 its agent for service of process based on a cause of action ansmg durlng
the time it was wthonzed to transact business o: conduct aﬁ"ans in Florida. '
"The followmg is @ current maﬂmg address for the cm'pomtlon
3 ’ clo Hub lntcm.nnonal Ll.mn:ud Legal Daparunent 55 B Jackson Blvd !
o - (Maulns Addn:ss) (
‘Cw.@ag_e.,"y soss - . {'.
G k i
The cmpomhou agraebtonohfythe Depamncntofsmtemtheﬁmue ofanycfmngcm:tsmaﬂmgaddress
: ' Yune 19, 20:2 -
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