(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AW

Office Use Only

IR

400329028234

11 nC 61

hl :h Wd

3

o
-2
-
fang
1

-

o

{1707 64

"o

1yl o e

-—
-
paa
H| :h Hd
13 40 WOl

1%

PN

JUL 12 2019
D CONNELL




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 20, 2019

CATHERINE CHO|

GLOBAL INDEMNITY GROUP

THREE BALA PLAZA EAST, SUITE 300
BALA CYNWYD, PA 19004

SUBJECT: U. S. INSURANCE SERVICES, INC.
Ref. Number: PO1000037103

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Dissolution must comply with section 607.1401, Florida Statutes, if the
corporation did not commence business or issue shares.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 513A00010122

www.sunbiz.org
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Catherine L. Chot

Paratlegid

. L P: 610.538.2443

GLOBAL INDEMNITY LD £ 610.668.3385

Inturance & Reinsurance

cchoif@;glubat-indemnity.cnm

July 9. 2019

Florida Department of State
ivision ot Comporations

Atin: Ms. Darlene Connell
Regulatory Specialist [T Supervisor
Clifton Building

2661 Lxecutive Center Cirele
Tallahassee. FI1L 32301

Via UPS

RE: LS. Insurance Services. Inc
Reference No. POIOOOO3 71403

Dear Ms. Connell,

Enclosed is the corrected Articles of Dissolution pursuant to section 607.1403. Florida Statutes tor US,
Insurance Services. Inc. for processing. 1o addiiion. encluosed 15 vour letier dated May 20, 2009 under
letter number 319A00010122 confirming receipt of our check totaling $32.350.

Thank vou for vour assistance in this matter.

I vou require further information. please feel free to contact me at cehoi@glabal-indemnitv.com or
(610} 538-2445.

Sincerely,

Catherine . Choi
Parulegal
Legal Department

Three Bala Plaza East | Suite 300 | Bada Cyowyd, PA 19004 | P2 6106640300 | F: 610608855 | www.rlebalindemnit hy



COVER LETTER

TO: Amendment Section
Division of Corporations

U.S. INSURANCE SERVICES, INC.
SUBJECT:

POIO00037103
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Catherine Choi

{Name of Contact Person)

Global Indemnity Group

(Firm/Company)

Three Bala Plaza East. Suite 300

{Address)
Bala Cynwyd. PA 19004

(City/State and Zip Code)

For further information concerning this matter. please call:

Catherine Chot 610-538-2443

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

O $35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & @ $52.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
{Additional copy is Certified Copy
enclosed) {Additonal copy is
enclased)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tailahassee. FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:
I'he name of the corporation as currently filed with the Florida Department of State:

FIRST:
LS. INSURANCE SERVICES, INC.
PO1O0003Ti03

The document number of the corporation (if known):
July 27. 2016

SECONID:

THIRD: The date dissolution was authorized:
Effective date of dissolution if applicable:

{no more than 90 day= afier dissolution file date)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH: Adoption of Dissolution (CHECK ONE)
w Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval.
QO Dissolution was approved by the shareholders through voting aroups.

The following starement must be separaich: provided for cach voting eroup entitled
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Signature:

STEPHEN W. RIES

(Typed or printed name of person signing)

SECRETARY

{Title of person signing b



