FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State
DIVISION OF CORPORATIONS OOKOV 20 PH 3:39

SECREIARY OF GTATE

“ KPPLICATION
FOR
REINSTATEMENT

DOCUMENT # 835294

1. Comoration Neme TALLAHASSEE. FLORIDA
KEMPER CASUALTY INSURANCE COMPANY E0O00351 1196——6
12/ 22700-~01020-- 003

: *#k7o0. 00 eesTS0D,. 00

WA .i-

Principal Place of Business Mailing Address

s on i oo 1 R

| |
(e REINSTATEMENT >0y

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Qualified
1 Kemper Drive 1_Kemper Drive, K-=8 To Do Business in Florida
Suite; Apt: #; 816, - -~ e TSuﬁe:Apt.@Weic;w' e = e e e L mre = e PO T -10’29”975 e oo P
5. FEl Number Applied For .
City & State City & State 36-2705935 Not Applicable
Long Grove, IL Long.Grove, 1L 6. $8.75 Additionst £ "
Zip Country Zip Country X itional Fee require:
CERTIFICATE OF STATUS DESIRED ifi
650049-0001 uUs 60049-0001 Us (W)™, . Certificate of Status
7. Names and Strest Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors N Officer and/or Director City / State / Zip
1 2 4
-PCEQ | O'BRIEN-D-R. 3299+ HAMILTON-6T—ETE-100 FARMINGTON-HILES-M-48334
CEQOD Smith, William W 1 Kemper Drive Long Grove, IL 60049-0001
B ANDERSON-KIRK 32904+ HAMILTON-GOURT FARMINGTON-HILLS-MI
DVP | Josephson, Mural R 1 Kemper Drive Long Grove, IL 60049-0001
5B SHAYPALL-R- 3299+ HAMILTON-COURT —FARMINGTON-HILES-Mi
PD Kane, Dennis P 1 Kemper Drive Long Grove, IL 60049-0001
b IS, AMOTHY- 3299 HAMILTON-COURT FARMINGTONHILES
D Mathis, David B 1 Keémper Drive Long Grove, IL 60049-0001 |
A& -SHOGR D 3299+ HAMILTON-CT—5TE-100 FARMINGTON-HILES 48334
VP | Abruzzo, Charles M 1 Kemper Drive ' Long Grave, TI A0049-0001
~\p WIS R, —3299+HAMILTON-ET5TE-160 FARMINGTON-HILLS-M-48334
VP Conklin, Bret A 1 Kémper Drive Long Grove, IL 60049-0001
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Toe T - TR T S e e R Name- =~ = ~ T . T g
Couprrdatara Service Company 8
INSURANCE COMMISSIONER STATE OF FLA Street Address {P.O. Box Number is Not Acceptable) §
CAPITOL BUILDING OF FLORIDA 1201 Hays St y
TALLAHASSEE FL 32304 Suite, Apt. #, Ele. ©
City State | Zip Code
Tallahassee FL| 32301
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of N i \ / / m
Registered Agent £ . B Date / / ‘9/
. \' REGISTERED AGENT MUST:SIGN | N'Rdm COLES ASST Joe - 92:5 .
11. I certify that | am an officer or director or the receiver or trustee empowered o execute this application as oprovided for in chapter 60? or 51 7. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated; the corporate nama satisfies the requirements of section 607.0401-or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Gy R 1~ I y\:..af‘*\'w 1 ;-;.~)r>‘1'~\
Y " [\,/ B Y .- & P W N
SIGNATURE: _ -~ ; pasels NSNS SRiOP. :Hafmes 847-320-2000
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #
O A




7. Names and Street Addresses of mmms Officer and/or Director

—— i, P i -

Name of Officers Street Address of Each
Title(s) . and/or Directors Officer and/cr Director City/State/Zip

1 2 3 ] 4

VP Daniel, Robert A 1 Kemper Drive Long Grove, IL. 60049-0001
VP Hames, Robert P 1 Kemper Drive Long Grove, IL 60049-0001
VP Vitale, Mario P 1 Kemper Drive Long Grove, IL 60049-0001
S Conway, John K 1 Kemper Drive Long Grove, IL_60049-0001
T Finelli, Michael A Jr. |1 Kemper Drive Long Grove, IL 60049-0001
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