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19542080845 From Ranae McGraw

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

Bardwell, Bowlby & Karam Insurance Agency, fnc.

(Name of Corporalion)

F1700000:4583

(Document Number of Corporation (it known)

Massachusetts

{Incorporated Under Laws of)

This corporation is no longer transacting-business or conducting affairs within the State of Florida and hereby
vohuntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the autharity of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process hased on a cause of action anising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current matiling address for the corporation:

491 Main Street

{Muilmg Address)
Bangor, ME D440

(City/ Swate 723p)

14°336SNHY 1IVL
3]?18333 1uY13Y03S

ag (@ WY 6- 9NVBILL
a3nid

The corporauon agrees to notity the Department of State in the future of any change in its mailing address.

07/23/2018
{Swmature of 2 dg « prysacenl or other offtcer - f i the haxds of o
eeiver or ol r appbinted tiduciory, by that fiduciary)

(Date)

Royce M. Cross
(Typed or printed name of persan signing)

Chairman

{Title ofpr:rsnn sigmng)

FILING FEE $35

FLOLY - 0AATEI05) C T Fillmg Marmper Outice



