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Tallahassec FL 32314 wERER T, 00 dass, 00

Re: SCPIE Insurance Services, Inc., FEIN #: 33-0376783
SCPIE Management Company, FEIN #: 95-2980685
Application for Withdrawal of Authority to Transact Business or Conduct

Affairs in Florida

Dear Sir or Madam:
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On behalf of SCPIE Insurance Services, Inc. and SCPIE Management Company, é;ﬂ’;

o
enclosed are our Applications by Foreign Corporations for Withdrawal of zZ =2
Authority to Transact Business or Conduct Affairs in Florida. Enclosed is a checlg}?:}—;_f ~
in the amount of $70.00 in payment of the filing fee for both companies ($35.00 =2 oS
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Please acknowledge receipt of the enclosed by stamping the additional copy of thg
Applications and returning them to me in the attached envelope. S
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If you have any questions concerning this matter, please do not hesitate to contact

me.

Best Regards, 0{ 4) O O[
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Maria R. Alvarez @_5‘ ODO \ O/(a/
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State Filing Analys
Telephone: 310/551-5993 (‘

Facsimile: 310/407-2724 /’ Q\ - @/\
E-mail: malvarez@scpie.com X / U)’\
Enclosures & >< 9&/6

1888 Century Park East, Suite 800
Los Angeles, California 900671712

310/557-8750 800/557-6166
WWWLSCRIe.com
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

SCPTE Insurance Services.Inc. .
(Name of ‘Corporation}

Califormnia
(Incorporated Under Laws Of)

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 tirae it was authorized to transact business or conduct affairs in Florida.
I‘-*- c ¥

The following is a current mailing address to which the Department of State may mail a %opy o

e

any process against this corporation that may be served on the Department.

1888 Century Park East, Suite 8§00
(Mailing Address)

Lé: Hd 62 lﬂ{ﬂﬁ

Los Angeles CA 90067
(City/ State /Zip)

The corporation agrees t¢ notify the Department of State in the future of any change in its mailing
address.

Senior Vice President & CFO

Signature of the chairman or vice chairman of the board, Title
president, or any officer.
_Patrick T. Lo /0/2&/”

Typed or printed name Date



