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10. | certify that | am an officer or director or the recsiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.3. | further certity that when filing
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.-~ VALIANT INSURANCE COMPANY

NAME
Constantine P. Iordanour
David A. Bowers
Thomas Buess
John D. Cole
Wayne H. Fisher
Robert M. Fishman
Thomas H. Hite
Donald J. Hurzeler
John A. Kelm
Frank A. Patalanc
JohnJ. Amore
James W, March
Juliet G. Nash

Kenneth Sroka

DIRECTORS

ADDRESS

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Hlinois 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illincis 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illinois 60196

1400 American Lane, Schaumburg, Illinois 60196

One Liberty Plaza, 165 Broadway, New York, New York 10006
One Liberty Plaza, 165 Broadway, New York, New York 10006
One Liberty Plaza, 165 Broadway, New York, New York 10‘006

One Liberty Plaza, 165 Broadway, New York, New York 10006
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KAREN,
RE: MARYLAND CASUALTY COMPANY FEIN: 62-0403120
VALIANT INSURANCE COMPANY  FEIN: 52-097613)
NORTHERN INSURANCE COMPANY OF NEW YORK FEIN: 13-5283360

THE COMPANY SHOWN ON THE ATTACHED PRINTOUT IS REQUIRED BY Ch. 48.151 and 624.422, FLORIDA -
STATUTES TO DESIGNATE THE INSURANCE COMMISSIONER AS THEIR REGISTERED AGENT,, BUT HAS
ALLOWED THEIR STATUS TO BECOME INACTIVE DUE TO FAILURE TO FILE ANNUAL STATEMENT. PLEASE

ALL OW THEM TO DESIGNATE THE INSURANCE COMMISSIONER AS REGISTERED AGENT WHEN
EILING THEIR REINSTATEMENT. :

| AM FORWARDING A COPY OF THIS FAX TO THEIR OFFICE TQ BE ATTACHED TQ THEIR
REIN NT APPLICATION UR APPROVAI AND ACCEPTANCE OF DESIGNATION

THANKS FOR YOUR HELP!I




