INTERSTATE INSURANCE Services Group INC

VIA U.S. PRIORITY MAIL
April 1, 1996

Florida Depurtment of State T LT ELR T
Division of Corporations *|Mf;[j;.3£f._j|_\:...|,1[)_;{_,3._4; 01
Qualification/Registration Scetion PRS0 ] 2N
Post Office Box 6327 . o -

J - rl ,p[.
Tallahassee, Florida 32314 INOLe -4

Re:  Interstute Insurance Administrators, Inc,
Dear Sir or Madame:

Please find enclosed an original and a copy of the Application by Forcign Corporation
for Authorization to Transact Business in Florida for Interstate Insurance Administrators, Inc.,
and our check in the amount of $122.50, We would request that you file this Application with
the Florida Department of State at your carliest opportunity and return & file stamped copy of
the Application and the Certificate of Authority to me at: Post Office Box 2368. Lake Wales,
Florida 33859-2368.
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Should you have any questions with rcgard to the filing of this Application, pleaseBo e
hesitate to contact me. With kind regards, I am, -~ 5
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Sincerely,
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Alecdboing v
Luci Warren,
Legal Depariment
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Enclosures

250 East Fark Ave. « Lake Wales, FL 33853 a (941) 676-1681 Fax (941) 676-1041




TRANSMITTAL LETTER

TO:  QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT:._Lnr..mmr.- Tonprance Adofodstreators, log,
(NAME OF CORPORATION)

Dear Sir or Madam:

The enclosed APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, certificate of existence, and check are belng submitied
to quality the above referenced foreign corporation to transact business In Fiorida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
Interstate Insurance Scrvices Group
{Firm/Company)
P O Box 2368
{Address)
Lake Wales, FL 33859-2368

(City, State and Zip Code)
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Should you need to call someone concerning this matter, pleass call

Deana Smith at 941 ) 616 - 1681 .
(Name of Person) Area Code & Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P, O, Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scervtary of State
April 9, 1996

INTERSTATE INSURANCE SERVICES GROUP, INC.
% LUCI WARREN

250 EAST PARK AVE,

LAKE WALES, FL 33853

SUBJECT: INTERSTATE INSURANCE ADMINISTRATORS, INC.
Ref. Number: W86000007568
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We have recelved your document for INTERSTATE INSURANCE ..
ADMINISTRATORS, INC. and your checkés? totaling $122.50. Howaever, the ==
S

enclosed document has not been filed an being returned for the following ?
correction(s):
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The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Magrs
Document Specialist Letter Number: 696A00016101

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ITRLICATION BY FOnEIGN CORPORATION FOR
iﬂnmrloﬂﬁalmsmmam

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORpPQ T IGINES S
STATE OF FLORIOA RATION TO TRANSAGT BUSINESS IN TH

ro, Ine,

1. ¥ Wil L] ¥

(Name of corporation must include the word “INCORPORATED,® "COMPANY," or “COR-
PORATION" or words or abbreviatlons of like import in language, as will clearly indicate that it
s a corporation instead of a natural person or partnership it not so contained In the name at

present.) '

2, Delownree
(State or country under the faw of which it Is Incorporated)

3, J=12-96 4, Perpetun]
(Date of incorporation) (Duration-Year Corp. will coase to exlst or "porpetual®)

Pending

(Federal Employer Identification number, if applicable)

6 Anril 1S . 1096

(Date first transacted business in Florida, See sectlons 607.1501, 607.1502, and 817,155, F.S.)

7. 3 " v h 50,1110
(Current malling address)

9. Name and Street address of Florida reglstered agent:
Name: _Bryce J. Gilbhere
Office Address: 250 Enst Pnrk_Avepug

_Lake HWales ,Florida

13881
Zip Code

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the ptace designated in this application, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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11. Namos and addressos o. ofticers andfor directors.

Chﬂfrman: Allan K. Brooks
Address: 250 E. Park Avenue

Loake Waless, 1318519

VICG Chafrmaﬂ: Rruce 1. Ot1horr
Address: 250 E. Park Avenue
Lnke Woles, FL 33857

DIfeCfOr.' 'I"nrru )} Ilnrnlun:!
Address: 244 L, Park Avenue
Loke Wales, F1 31857%

Director:
Address:

dd¥ S

B___ Officers:
President: Allan F. Brooks
Address: 250 E. Park Avenue

a3t

ag:elly 91
SHOIIVE0436] 25
3ILS 20 Ay

Lake Woles, F1 33853

Vice President: ruse I lhere
Address: 250 E. Park Avenue

Lake Holeg, FL 33857

Secretary: Deana M. Smith
Address: 284 F_ Pork Avent

el dlalcg, FL 11857

Treasurer: Terry B. Borglund

Address: 244 F . Parlk Avenue
Lake Wales, FL 33853

(Iif needed, you Mmay attach an adden to the application listing additional officers and/or
directors.)

12.
{Signature ¢’ C?ﬁjrman Vice Chaurman or any officer listed in number 11 of the application)

13. Allan F, Rrooks, President
(Type or print name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF ''HE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERSTATE INSURANCE
ADMINISTRATORS, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF MARCH, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED 'TO DATE.

(Y]
an
xn
Q)
=5
o
Jm
=
@
Cad
[oa]

Cihhund

Edward |, Freel, Secretary of State

2601858 8300 - AUTHENTICATION: 7872508

8960079489 DATE: 03-19-~-96




IN BRSTATB INSURANCH Snnv:c 8§ GrRoup INC.

January 23, 1997

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
4DuuDd

Re: Interstate Insurance Administrators, Inc. -01/28 1U4b—-[ItJb
»HHB lJ FHE 7,50

Dear Sir or Madame;

Enclosed please find an originally executed Articles of Dissolution on behalf of Intersiate
Insurance Administrators, Inc. Also included is our check totally $87.50 - $35.00 to serve as
the filing fee and $52,50 for a certified copy. Please file accordingly and mail our certified copy
to the address below:

Interstate Insurance Administrators, Inc,
Post Office Box 2368
Lake Wales, Florida 33859-2368

Should you have any questions or require further information, do not hesitate:
me. With kind regards, I am,

Sincerely,

Luci Warren,
Legal Department
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soecrotary of Stute

January 30, 1997

LUCI WARREN, LEGAL DEPARTMENT
INTERSTATE INSURANCE ADMINISTRATORS, INC

PO BOX 2368
LAKE WALES, FL 33859-2368

SUBJECT: INTERSTATE INSURANCE ADMINISTRATORS, INC.
Ref. Number: F86000001873

We have receilved your document for INTERSTATE INSURANCE
ADMINISTRATORS, INC. and your check{s) totaling $87.50. Howaver, the
enclosed document has not been filed and is being retumed for the following
correction(s):

THE FORM SUBMITTED IS FOR A FLORIDA DOMESTIC CORPORATION.,
THE ABOVE CORPORATION IS A DELAWARE CORPORATION QUALIFIED

IN FLORIDA.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it ggu have any questions concerning the filing of your document, please call
(904) 487-6880.

Karen Gibson
Cormporate Specialist Letter Number: 897A00004824

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




INTERSTATE INSURANCE SERVICES GROUP INC,

Fcbruary §, 1997

Ms. Karen Gibson

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Interstate Insurance Administrators, Inc,
Articles of Dissolution

Dear Ms, Gibson:

Pursuant to your letter, dated January 30, 1997, enclosed please find two (2) originally
executed Application by Foreign Corporation for Withdrawal of Authority to Transact Business
or Conduct Affairs in Florida, Also included is a copy of you letter, Please file accordingly and
mail our certified copy to the address below:

Interstate Insurance Administrators, Inc.

Luci Warren - Legal Department
Post Office Box 2368

Lake Wales, Florida 33859-2368

Should you have any questions or require further information, do not hesitate to contact
me. With kind regards, I am,

rely,

WY

uci Warren,

Legal Department
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250 East Park Ave. » Lake Wales, FL 33853 w (941) 676-1681 Rax (941) 676-1041




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

an ] tory, Inc,
ame of Corporation

Delnware
({Incotporated Under Lawa Ol)

This corporation is no 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 registered agent in Florida to accept service on lts
behalf 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 authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

Post Office Box 23648
(Mailing Address)

Lake Wale Florida 33859-2368
ity/ State /Zip

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.

(L

Allan F. Brooks
Typed or panted name




