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" Des Moines, 1A 50391-2000
a member of Nationwide Insurance

May 2, 2001

Amendment Section
Florida Division of Corporations
P.O. Box 6327
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RE: Allied Group, Inc. doing business in Florida as AGI Employee Leasing Corporation
Dear Sir or Madam:

Enclosed for filing is an Application for Withdrawal. Also enclosed is our filing fee check in
the amount of $35. Please return a file-stamped copy of the Application to:

Allied Insurance

Attn: Joyee Gillaspie/Legal Department
701 Fifth Avenue

Des Moines, IA 50391-0301

If additional information is needed, please call me at 515-280-4921. Thank you.
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Allied Group, |

AMCO Insurance Company
Aliied Property and Casualty Insurance Company

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

Allied Group, Inc. doing business in Florida as AGI Employee Leasing Corporation
' ' (Name of Corporation) : = T e T

Towa
{Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its anthority 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 to which the Department of State may mail a copy of

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

Allied Insurance
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The corporation agrees to notify the Department of State in the future of any change iﬁgﬂ mailing
address. -

Signature of the chairman or vice chairman of the board,

- Title
president, or any officer.
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Robert M. Parsons
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