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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
| AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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Service First Claim Soluﬁé'n, Inc.
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This corporation is nu longer transacting businéss or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
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This corporation revokes the authority of its registéred agent in Flonda to accept scrvice on its behalf and
i appoints the Department of State as its agent for service of pracess based on a cause of action arising during
I the 1ime it was authorized 1o transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:
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clo Jessica McCormick, 13901 Sution Park Drive South, Suite 310
~(Mailing Address)

: l Jacksonville, FL. 32224

(City! State /Zip)

The corporation agrees 1o notity the Departmient of State in the future of any change in its mailing address.
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{Signature of a djrector, président or other oflicer - iFin the hands ofa T Mg
reeciver or othfr court appointcd fiduciary, by that (iducizry)

! Glenn S. Lawson Treasurer

(Typed o1 prinied nzime of person signing} (Title of person signing)’
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