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COVERLETTER

T Amendment Section
Prviston of Comporations

SURIECT:  DAVIS INSURANCE AGENCY, INC.

(Nanie of Corporation)

DOCUMENT NUMBER: _ _F13000001613

he enclosed withdrawal application wid (e are submitted tor tiling.

Plewse retwn all correspodence concerning this
myadler o the tallowing

Becky Bowers

(Nume of Person)

Davis Insurance Agency, Inc.

(FirmeCompainy)

P. O. Box 152620

tAddress)

_ _E_ufkin, X ?59(11_W

PCIveState and Zap cuede)

For fusther mtormatton concerneng this matter, please call:

_ Becky Bowers at . 936-634-2291

{Nne of Personm {Aren Code & Davome Felephone Number)

Frociosed s o check Tor the amount:

[ desspme v [XJses 75 imiing v o 0 kv ae ving e e [ K5 2.90 sihng 1o

Cervificate of Sttus - Certified Copy Ceritficaie of Status & Certitied
{Addironal copy is Copy EAddmonal copy s enclosad)

nclosedh

MAILING ADDRESS: STREET ADDRESS:
Aumcndment Section Amendment Scetion
Hvision of Comorations Division of Corporaiions
PO Box 6327 2601 Lxccunve Center Curcle

Tallahassee, VL3231 Tallahassee, FIL 3230



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
LORIDA

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS INF

_DAVIS INSURANCE AGE l'}l\Q_Y_._I |\le i
tNume o Carpoaiinon

F13000001613

Decument Number of Corporitiog (1 know

tncorpoiaied Under Lines o)

Texas

This corpoiuuon is o longer rnsacting business or conducting attars within the Staie of Flonda and hereby

vohmtarily surrenders 118 authority o transact business or conduct witmrs m Florida.

Fhis corporation revokes the authoriny of its registered agent i Florida 1o aceept service onits behalt and
sinpe durimng
— ~

appetsts the Department ol State os 1x agent for service of process based on a cause of acilyn ari

b

the time 1 was avthorized o ransaet business or condnet attars m Flonda :
s =
2 L -
Ihe iollowing s o current nunling sddress tor the corporation: T —
i1y

P.O. Box 152620
; - - "‘_""'r-.'\i:'ul'l'l:lg_:\-t_i:ml o

Lufkin, TX 75901
- T TR Suue A

he corpotaiion agrees o nobiy the Departiment of State i the futire ot any change it maling address.

LLL'\{ b _Wf{j/'io((,?
! ot o - e hands ol cEhan

A el dhecion presaden

et ather courtappenied Nducs. Bt ke

LN

Vice-President

(itle of persan qiEn

_Larry Davis__ . e

iTiped ar pranted pante af persen signmg)

FILING FELE $35




