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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant'to.the provisians.of sections 607.0502(2),.617.0502(2), 607.1509, or:617.1509
Florida Statutes, the undersigned, THOMAS P: MCNAMARA
(Name of Regastered Agent)
nereby resi gny as Registeréd Agent for EVEREST INSURANCE SOLUTIONS, INC
o - (Naine of Corpatarion)
K48085
{Decuiricnt Mumber, if heyuwn)
A copy of this resignadof was:mailed fg the above lisicd corporation at its last known address,
The'dgency is tertninated and the uffice digcoptinued on the 3 1st day afier the: date on which
this statemant is-filed.
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$87. so Active: Corptsratwn

$35.00 - Administratively digsolved/voluntarily dissolved/
withdrawn corporation
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