2007 FOR PROFIT CORPORATION
- REINSTATEMENT

st "y
DOCUMENT # 844772 - - o En
1. Entity Namae g IR
PROGRESSIVE SPECIALTY INSURANCE COMPANY
20070CT 16 AM T: L2
Prircipat Place of Business Malling Address . " e STAT It
SECRETARY OF STATL

&%g(} WILSON MILLS ROAD 6:}00 WILSON MILLS ROAD TALLAH ASSEE, FLORIDE
MAYFIELD VILLAGE, OH 44143-2182 US MAYFELD VILLAGE, OH 44143-2182 US
R IR AL ERTEAE MM e

Suite, Apt. #, etc. Suite, Apt. # eic 10082007 REIN-P CR2E098 (1!07)

Ciry & State City & State 4. FEI Number Applied For

34-1172685 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Ees,_;;?qﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHIEF FINANCIAL QFFICER
P O BOX 6200 (3231 4-6200) Streel Address {F.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. lyped o pnnlad name af registared agent ard lie il spplicable (NOTE: Reg Agant sig quired whan g DATE
FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
e VP R Delete TITLE Jice Presvdeny [ change {3 Addition
NAME BASCH, JEFFERY W NAME W\,i B, AnAreGne
STAEE! ADDRESS | B300 WILSON MILLS RD STHET S | oo | Wilsgn M Ile ROk,
CIry-St.2p MAYFIELD VILLAGE, OH 441432182 ciry.st-2p Mos Beld V. ngge o "\"'\"\33 _
TITLE AT 3 pelete TITLE i O change [ Addilion
HAME KUSMER, JAMES HAME a— LE ang
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS il - ?Z,;F’:;'-l i
arvst.ap | MAYFIELD VILLAGE, OH 441432182 ery-s3. 2w SRR st SUR RPN
TITLE AVP O Detete e O crange [ Addition
HAME KASELCNIS, TIMOTHY F NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CeTY-ST-2P MAYFIELD VILLAGE, OH 44143 CITY-5T-Z%
TITLE S (A Deleta TLE oA L ox Change [} Addition
NAME SHRALLOW, DANE A NAME ’9 eae,v UKA—\MG ¥ F
STREET ADDAESS | 8300 WILSON MILLS RD el R P \_‘8‘ \s We R -
onv-st-ze | MAYFIELD VILLAGE, OH 44143 avsi-z | L e B e {J:}.C@m DW "'\'\‘t\‘\rS
e AS 0 Delete TILE e ~ [ Chenge [T Addition
NAME CERNY, KATHLEEN M NAME
STREET ADDAESS | 6300 WILSON MILLS RD STREET ADDRESS
CITy-57-21 MAYFIELD VILLAGE, OH 44143 CITY-ST-ZIP
TILE PD 7 Deleee TilLE [J Change  [J Addition
NAME SKOVE, DAVID J. MAME
SIREETADDARESS | 200 WESTGATE PARKWAY, SUITE 300 STREET ADDRESS
CTY-SE-2P RICHMOND, VA 23233 CITY-55-2P

12. ¥ hereby certify that the information supplied with this filing does not qualify tor the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: Fadtloce ) % (U rnwer  Hodn\eon M- Covny o\glon o L | Sose

SIGNATURE AMD TYPED OR PRINTED NAME OF smmybmcsn OR DIRECTOR Pfss‘\' S 2c v Q-Ta. f{ﬁl: Daybre Phons #
. .

) e



