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TO: Amendment Section

Division of Corporations

“{ 2/3)

COVER LETTER

SUBJECT: Knight Transporiation Insurance Services, Inc.

(Name of Corporation)

DOCUMENT NUMBER; F12000004758

The enclosei withdrawal application and fec are submitted for filing.

matter to the following:

\
| Please return atl comrespondence concerning this
\

TYnise ChoapPme e

i . Xt 6\«\:!;

(Nam¥ of Person)

T ouinSos Xodon Msucance Seontas L 3nc.

(Fism/Corapany)

- 19> Noy Maweesd Poink ONA 312 Eooc

{Address)

Ll Grove Villoge 3L (0000

{City/State and Zip codc)

For funther information concerning this matter, please call:

rnise Chupman

a7 ) 100 R &L

(Name of Rerson)
Enclosed is a check for the amount:

(Area Code & Daytime Telephone Number)

{7 %35 Filing Fee  [J$43.75 Filing Fee & [3$43.75 Filing Fee & [J852.50 Filing Fee.

Certificate of Status

MAILING ADDRESS:
Amendment Section
Division of Corpomations
P.O. Box 6327
Tallahassee, FL.32314

FLATY 0427 2813 C T Feng Munrprt Ontew

Certified Copy Certificate of Stams & Certified
(Additional copy is Copy (Additiona!} copy is encloged)
Enclosed)
STREET St
Amendment Section
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Knight Transporiation Insurance Services, Inc.
{Name of Corporatian)

F12000004758

{Document Number of Corporation [af known)

Delaware

(Incorporated Under Laws of)

This corporatioa is oo 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 registercd agent in Florida to accept service on its behalf and
appaints the Deparment of Staws as its agent for service of process based on a cause of action srising during
the dme it was authorized to transact business or conduct affairg in Florida,

The following is a current mailing address for the corporation:

150 Northwest Point Bivd, 2nd Floor

{Mailing Address]

Elk Grove Village, 1L 60007

(Ciry/ Sute Zip)

The oorporanon agrees to notify the Department of Siate in the future of any change in its mailing address.

M’“’é"f ;‘\/C/"EM 12 G-
(Signatum ol s Girecwr, president of other o rafn (Onte)
teceiver or other count lp'pmnud fiduciary, by thm ﬁdumry)

Denige L. Chipman Secrelary
(Typed or pRtted name oi person Sgungy CT11ke of pereoa Signing)

FILING FEE 335

03] - 04 22013 C T Fumg Missger Oulag



