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COVERLETTER

TO: Amendment Section
Division of Cerperations

 SUBJECT: RISKMAMAGEMENT CLAIM SERVICES, INC,
(Nams of Carporation)

DOCUMENT NUMBER:. P1a153 ‘ it

The ericlosed withdrawat upplication and fee are submitied forflling.
Please roturn il cotraspondence concerning this motterito'the Jollowing:

{Name of Person)
Flrm/Compmy)
‘(Address)
(City/Stato and Zip oade)
For further information cancering this mattor, please call:
YADIN HERZEL at (9.'1'4 1745‘-3603
(Neme of Porsan) ' (Area Code, & Dayfime Telephone Namber)

Enclosed ji a chisck for the amopnt: .

(1335 Filing Fee [1$43,75-Filing Pee:& [343.75 Filing Peodk
Certificars of Status  .Cettiflad Copy
(Additional copy. Is
Brclosed)

MAILING ADDRESS;
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassoe, FL.32314

PLASE U3 R20 1T Drpliars Kdvwas Ol hia

E@/ZB 3Fovd NOT Y8040 1O

T3$52.50:Filing Fee,

Certificateiof Status & Certifled
Copy (Addittonal copy Is enclosed)

' ADDRESS:
Amendment Section.
Division of Corporations

2651 Bxccutive Center Chrole

Tallahasses, PL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWALOF: -~
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA_
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RISK MANAGEMENT CLAIM SERVICES, INC., A = i
wme & Corporation) - ' FEC. =5
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T (Dooumen| Number of Carporailon GT known} %u .o
o o N
KBNTUGKY.
T Uiiurparaced GHmcr Laws b)
This corporation is 1o fonger transacting buiiness or conducting affzirs within the State of Florida and hereby
voluntarily surrenders fts authority. to transact business or conduct affairs in Florida,
This coeporation revokes the autharity of its repistered agent in Florida to accept sérvice on its bahalf and
appolnts (be Departnent of State-as its agent foy sarvics of process based on a cause of action arising during
the time it was.authorized to transact business or gonduct affiirs in Florida.
The following i8.a current malling address for be corporatian;
13413 SUTTON PARK DR, 'S:
T VIR AdGeas)
JACKSONVILLE, FL Y2224
O/ Siate. Teip)
of any change in its mailing address.
JuLy. Aé , 2012 H
(Lgle)
MICHABL K. KNELLER VP, C & SECRETARY
TTped o PRIl T T peraal DA Tk TS

FILING FEE 335
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