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Sunshine State Corporate Compliance Company

3458 Lakeshore pr‘/be, 7;/%24&5’6’%, Florida 32372

(850) 656-4724

DATE 12/10/2019

"WALK IN™

ENTITY NAME HEALTHINSURANCE.COM, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl a;ﬂy
XXXX C)erﬁiﬁéa’ &,’ﬂy
ﬁerﬁf/bae‘e ﬂf Status

VPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

gerﬁt'ﬁéa’ C"zyg aol Arte & Amerdnents
&f-(’fﬁ:at‘e af f:m{ ffaa(ﬁ}ga

Cert. Copy of Restated Ants & Amends if available. If not provide Cert. Copy of Ants & Amends.

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBLR OF CEPTIFICATES REQUESTED

TOTAL OWED43.79 CHECK #7018

Floase cal? Tina at the abose number (fw‘ any (ssues or concerns, T hank #0580 much/




COVER LETTER

TO:  Amendment Section
Division of Corpaorations

Healthinsurance.com. [nc.

SUBJECT:

(Name ot Corporation)

. F19060000216
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submutted for filing,

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

Alison Shores

{Name of Person)

ass. Berry & Sims PLC

{(Firm/Company)

The Tower at Peabady Place - 100 Peabody Pluce, Suite 1300

(Address)

Memphis, TW 38103-3649

(City/State and Zip code)

For further information concerning this matier. please call:

Michael DeVirtes 813 906-53 14
HIN )

(Name ot Person) - - {(Area Code & Daviime Telephane Number)

Enclosed is a check for the amount:

F1535 Filing Fee [1843.75 Filing Fee & ™ 84375 Filing Fee & T $52.50 Filing Fee,
Certilicate of Status Certified Copy Certificate of Siatus & Certitied
{Additional copy is Copy (Additional copy is enclosced)
Enclosed)

Mailing Address; Street Address:

Amendiment Section Amendment Section

Divisien of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallzhassee
Tallahassee, FI1L 32314 2415 N, Monroe Street, Suite 810

Taltuhassee, FIL 32303



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

Healhtinsurance.com, Inc.

(Name ol Corporation)

E19000000216

{Ducement Nunber of Corporation (if known)

Diclaware

{{ncarporated Under Laws ol

This corporativn is no longer transacting business or conducting attairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduet affuirs in Florida,

This corporation revokes the authority of its registered agent in Florida 1o accept service on its behall and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

time it was authonized 0 transact busimess or conduct atlairs in Flonda.

The following 1s a current mailing address for the corporation:
~a
5338 N Florida Avenue, Suite 201 o=
- = {Mailing Address) -0 /- -/ ’
Tampa. FL 33613 -
{CTy/ State /73p) T S
B
v

The corporation agrees o notify the Department of State in the futere of any change in its mailing addféss.
f

Wé:: December 19, 2019
/ T e J— TT
et ollicer < i i e hands of a Date)

SagTiatture oo directorn, presi
JURRE ot appoinied fiduciary, by that fiduciun)

SVP, Finance & Analytics

Michiel DeVries
(Title ol persar signing)

CPvped or printed name of person signing)
M fr b

FILING FELE 835



