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COVER LETTER .
Wil FEB -6 PK 4: 7
TO:  Amendiment Scection NORETARY §i . .
Division of Corporations AL L’“'“qﬁ‘ Frf]r iy

sumccr: Kkanawha Insurance Company

(Name of Corporation)

P15063

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted tor filing.

Please return all correspondence concerning this
matter w the following:

Beth Burchfield

(Nanie of Person)

Continental General Insurance Company

(Firmy/Company)

11001 Lakeline Blvd, Ste. 120

{ Address)

Austin, TX 78717

(Citv/State and Zip code)

For further information concerning this maiter. please call:

Beth Burchfield 1512 410-0953

{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed 1s a check for the amount:

[ 35 Filing Fee [_J543.75 Fiting Fee & [_K43.75 Filing Free & [¥/]552.50 Filing Fee.
Certificate ot Status— Certified Copy Certificate of Status & Certified
(Additional copy s Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS;: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele

Tallahassee. IF1..32314 Tallahassee, 1. 32301



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

Kanawha Insurance Company

(Name of Corporation)

P15063
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his corporation is no longer transacting business or conducting oftairs within the State of Florida and herehy
voluntarily surrenders its authortty to transact business or conduct aftairs in Florida

lhis corporation revokes the authority ot its registered agent in Florida to accept service on its beha

aceepl servige s alt and
appuints the Department of Swate as its agent for service of process based on a cause of action anising during
the time it was authorized 10 iransact business or conduct affairs in Florida

I'he following 1s a current mailing address for the corporation

11001 Lakeline Blvd., Ste. 120

(Mailing Address)

Austin, TX 78717

(Civ/ State 171p)

I'he corporation agrees to nouly the Departiment of State in the future of any change in tts mailing address.

SRV %

{24 (2049
jpnawre ot a director, prd‘«ﬂ m @ SIHer o1ficer - it in the hands of'a
receiver o elher count appoint llduu.m by that fiduciary)

(1)

Roger Desjardins SVP & COO
(Typed or printed name of person signing)

(Title o persan signing)

FILING FEE 35



