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Sentry Insurance

A Mutual Company
P.O, Box 8020

Stevens Point, Wl 544381

715 3458-6000
Fax; 715 346-7516

September 4, 2001
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Amendment Section
Division of Corporations
State of Florida

P.O. Box 6327
Tallahassee, FL 32314

Re: Sentry Insurance Agency, Inc.

Enclosed please find an Application by Foreign Corporation for Withdrawal of Authority
to Transact Business or Conduct Affairs in Florida which is being submitted on behalf
of Sentry Insurance Agency, Inc., together with a check in the amount of $35 in
payment of the filing fee. Please issue a certificate of withdrawal and send it to my

attention in the enclosed envelope.

Thank you for your attention to this matter. If you have any questions or need further
information, please contact me directly by phone at {715}346-6373, by fax at
{715)346-7028, by e-mail at sue.phillips@sentry-direct.com, or by writing to the

address given above.

Very truly yours,
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL -
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AF%IRS o
IN FLORIDA AL
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Sentry Insurance Agency, Inc. of Iliinois e s ,%'
{Name of Corporation) Uég’\ Q‘:}, 2
AU
Delaware (;9/.;; 62?
(Incorporated Under Laws Of) '%7

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 its
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 for the corporation:

1800 North Point Drive
{Mailing Address)

Stevens Point, WI 54481

(City/ State /Zip)

The corporation agrees to notify the Departient of State in the future of any change in its mailing
address.
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x 2 )O7C. Secretary
Signatire of the thairman or\giﬂc;g chay of the board, Title
president, or any officer, or i coyporation is in the hands of a
receiver, trustee, or other court-appdinted fiduciary, by that fiduciary.

William M. O'Reilly August 28, 2001
Date

Typed or printed name




