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COVER LETTER

TO: Amendment Section
Division of Corporations

R.I.C. INSURANCE GENERAL AGENCY, INC.
(Nume of Corporption)

DOCUMENT NUMBER: 710000003275

SURSECT:

The enclosed Resignaiion ol Registered Agent for a Corporation and fee are submitted Tor filing,
Picase return ol correspondence concernmg this maiter to the tollowing:

Emily Smith

{(Name of Persony

PARACORP INCORPORATED

(Name of Finm/Company)

PO BOX 160568

(Address)

SACRAMENTO CA 95833

(Ui Siate and Zip Cade)

For further intornmaiion concerning this matier. please cail:

Emily Smith ., 888 418886

(Name ol Person) (Arca Code & Davtime Telephone Number)

Foclosed s o cheek made pavable o the Florida Deparunent of State for $87.50 for an active carporation
ar S35.00 for an administrative v dissalved. voluntarily dissolved ar sithdewn corporation,

Street Address: Aailine Address:
Amendment Section Amendment Scetion
Division ol Corporations Division of Corporations
Clition Building Post Oltice Box 6327
2601 BExceutive Center Cirele Tallahassee, L 32304

Tallahassee, 1. 32501



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0302(21 60 17.0302(2), 607 1309 or 6171309

Florda Stautes. the undersigned.

PARACORP INCORPORATED

(XNmme of Regisiered Agent)
herehy resigns as Registered Agent o

CRIL.C. INSURANCE GENERAL AGENCY, INC.

(N of Corporation}
F10000003275

(Document Nember i known )

A copy otthis resignation was mailed io e above Hsted corporation atits list known address.

The agencey is terminated and the oftice discontinued on the 3stday alier the date on which
this sticment s tled,

[Nigni® o) Resigning Agenn)
I stening on behalf ot an entity:

JODY MOUA

(T ped or Printed Numie)

ASST. SECRETARY FOR PARACORP INCORPORATED

{Capacity)

IFee Tor filine this document:
SRT.30 - Active Carporation

SIS0 - Administratively dissolved/voluntari v dissobved/
withdrawn corporation

Make checks payable to Florvida Departoent of State and nsail to;
Bivision ol Corporations
IP0Y Boy 0327

Talbabssee, 1. 32314
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