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ACCOUNT NO. : T20000000195
REFERENCE : 461110 4719544
AUTHORIZATION
COST LIMIT : %

ORDER DATE : January 14, 2015

ORDER TIME : 9:42 AM
ORDER NOC. : 461130-035
CUSTCMER NO: 47139544

FOREIGN FILINGS

NAME : AIG GLOBAL CLAIMS SERVICES,
INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935
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TO:  Amendment Section ALL ; f’%i;}- X ST

Division of Corporations

' gl BIE C,'r::"NG Giobal Claifs Services. inc.

{Name ot Corporation)

F10000004892
DOCUMENT NUMBER:

The enclosed withdrawal application and tec arc submitted for filing.

Please return all correspondence concerning this
matter 1o the following:

Vikloriya Steinbok

{IName of Person)

AlG Global Claims Services. Inc.

(Firm/Company)

175 Water Street, 15th Floor

{Address)

New York, NY 10038

{CinvSaate and Zip code)

For further information concerning this matter. please call:

Viktoriya Steinbok { 212 )458-6261
ald —_
(Name of Person) {Arca Code & Davtime Telephone Number)
Fnelosed is a cheek Tor the amount:

[V 1525 ksting Pee [ J843.7% Fitine Fee & [_843.75 Fiting Fee & [_J552.50 Filing Fee.

Certiticate of Status - Centitied Copy Certificate of Status & Certified
(Additional copy s Copy (Additional copy is enclosed)
iznclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele

Tallahassee. FL.323 14 Tallahassee, FIL.. 32301



AlG Glabal Claims Services, Inc,

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

175 Water Strest

{Nume ot Corporation) - —
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‘ This corporation is no longer transacting business or conducting alfairs within the State of Florida and hereby:
voluntarily surrenders its autherity o transact business or conduet attairs in Flovida.
‘ This corporation revokes the authority of its registered agem 1n Florida o accept service on its behalt and
‘ appoints the Department of State as its agent for service of process based on a cause of action ansing during
the time it was authorized to transact business or conduct affairs in Florida
| The tollimving is a current mailing address for the corporation:

o Laihing Address)
New York, NY 10038

(Win s Siate Zip}

he corporation agrees 1o notily the Department of State in the future of any change in its mailing address.
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January * , 2015
{Skznatire o Jircct, president or other oMider - 1 m the ands ofa e
receiser orother court appoinid Bduern. s tas Hidociar)
Viktoriya Steinbok Assistant Secretary
Chspad or prinved pamas of peron siening) { itk of person signmg
FILING FEE 835




