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RE SIGNATION OF REGISTERED AGENT
FOR A CORPORA'l TON

Puisusnt o tic provislans:of sections §07.0502(2), 617.0502(2), 507.1509, or'617.1509
Flurida Statutes, the andersigned; THOMAS. P. MCNAMARA.

{Name of Registered Agen()
hereby besigns a5 REgisteied Ageiit foF EVEREST INSURANCE CONCEPTS, ING.
“(Marie of Corporation)
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