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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2010

NORTHERN CAPITAL INSURANCE COMPANY
7200 CORPORATE CENTER DRIVE

SUITE 505

MIAMI, FL 33126

SUBJECT: NORTHERN CAPITAL INSURANCE COMPANY
Ref. Number: P04000165637

We received this check with no attachments. To prevent delays in filing and
improper application of. fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Theima Lewis
Document Specialist Supervisor Letter Number: 310A00005032

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L JoHN C. LA‘UR.E hereby resign as DlKECTTBIR
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of___NoRTHERN (LAPITAL INSURANCE c»mvz ,
{Name of Corporation)
Poy OOO 15637 , & corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



