LORI LAWTON

Suite 1401

Purdy's Wharf Tower Il

1969 Upper Water Street Tel: 902 422-3100
P.O. Box 1134 Fax: 902 425-2504
Halifax, Nova Scotia E-mail:

Canada B3J 2X1 llawton@greenparish.ns.ca

File No. 2727-1
July 13, 2000

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee FL USA

32314

Dear Sir/Madam:

Ins rier Service

Enclosed please find the Application for Withdrawal of Authority for the above

Company along with our firm trust cheque in the amount of $35.00.

Kindly forward confirmation of withdrawal to the undersigned. Thank you for your

assistance.
Yours very truly,
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

INSURANCE COURIER SERVICES, INC.
(Name of Corporation)

CALIFORNIA

(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 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.

P.O. BOX 1134

(Mailing Address)

HALIFAX NS CANADA B3J 2X1
. (City/ State /Zip)

The corporation agre
address.

otify the Department of State in the future of any change in its mailing

/ M Exec, YP & CF0Q & Secretary

ena f the chimman or vice chairman of the board, Title
president, or any/officer.

Rona]d Breen June 29, 2000

Typed or printed name Date




