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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 827128

1. Caorporation Name

THE AUTOMOBILE INSURANCE COMPANY
OF HAR'TFORD, CONNECTICUT

PRGN o iis B = e I B
T Prndpsl Ofice Addicss - No PO, Bon & 3. Mallng Office Address -
ne Towar Square One Tower Square
R ofE AR ¥4 CR2ROBL (11/10)
!. M- ’mpomm of uuﬂrﬁad
To Do Business in Ficrida
O] Cify 3 Blsle 12/03/1971
5, FET Number pilad For
artford, CT Hartford, CT XA
o 06-0848755 RS
vou * 6 £9.75 Additional $ec tequired
USA m1 83 USA CERTIFICATE OF STATUS DESIRED ‘ior A Cernficate 0! Shatus

I
,. Mame and Addrass of Current Ragiatered Agent

CHIEF FINANCIAL OFFICER

[~ Elreel A3dFE3E (F.U, 553 Humbe! B Nol Acceplalie]

200 E. GAINES STREET
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TALLAHASSEE FL|32389
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8. |, being appoined the rogisiored agent of the abowve nemed corporaion, am facniiar with and ecoept (he obligadons of sactlon 607.0505 or 817,050, F.S.
Signature of :

Registorad Agent Not Required Data I

REGISTERED AGENT MUST SIGN
0, Names and Strost Addressas of Each Officer and/or Direclor (Florida nonprotil corporations must fst af k=as) 3 dneciors)
Name of Street Address of Each
Tites Officara and/or Direclons Ofticer and/or Director Clty | State [ Zip
Ses Afttached
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0. E-mail Address: klilber@travelers.com and  cphilope@travelers.com

(To ba used for fuure anmual report notifhsation]
14, lcarufy that { gm an oTcat of direcior of I8 recalver oT trustee mmpowered (0 axecds thia epplication as provided for In chapler 807 or 817, F.5. [further corify that when Ring this

reinstatemont appiication, ihe reascn for dissaiulon has been efiminated, the carporais name astisfiea tha mguiremanta of section 807.0401 or 617.0401, F.5., end thal all fees
owsd by the corporation have been paie, | further cerilfy, the information rdicxiad on this applicationis true end accurats, and my signaturs sholl have the sama legel effect as
Ir made under oath. | am

awarn that faise [ jon In & document to the Depertment of Stato constitutes a third degree felony as provided for in $.817.155, F.8.
SIGNATURE: [d : g___._f Wendy C. Skjerven /- ¢, ;5_9_ £51-310-7911
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE : (080621 4328998
AUTHORIZATION
COST LIMIT

October 26, 2022

BEh Hd ST AON 220

ORDER DATE
ORDER TIME : 12:38 PM
ORDER NO. : 080621-035
CUSTOMER NO: 4328999
REINSTATEMENT
NAME : THE AUTOMOBILE INSURANCE
COMPANY OF HARTFORD,
CONNECTICUT
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON: 2lexxis Welland

EXAMINER'S INITIALS

NOV 16 12
R. HUNT




