- '2004 FOR PROFIT CORPORATION e ED

, REINSTATEMENT FilLE
DOCUMENT # P97000027825 0

1. Entity Name

CLARENDON SELECT INSURANCE COMPANY

Principal Place of Business Mailing Address
2600 WESTHALL LANE 1177 AVE. OF THE AMERICAS
STE. 400 NEW YORK, NY 10036

MAITLAND, FL 32751

s T s Ly AT

2 Times *_Gg//a e RE’% gm?mgl :

Suite, Apt. #, etc. Suite, Apt. #, etc. g%;@ Y E&%Emoge (6/04) Q\{

2e cnpl 2 z ool s - e I

City & Stale ity & Stat 4. FEf Number Applied For
/ .c-j )%f £, /[/ )4 80-0050461 Not Applicabia

Zip Country i ’ Country . . $8.75 additionat
/&70 3 é - U s A 5. Certlficate of Status Desired Od Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Mumber is Not Acceptabie)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code_e

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

SIGNATURE
Signature. typed or printed name of registered agent and tive A applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE vPD 2 pelete TITLE ) [ change 3 Addition
NAME SBASCHNIG, MARY NAME . '
STREET ADDRESS | 1177 AVENUE OF THE AMERICAS STREETADORESS | TAméS Sq.uo £
ome-si-2¢ | NEW YORK, NY 10036 ervst2r Wew Yot k ALY JOORL
TITLE ™ I Delete MLE - . (] Change  £7] Addition
NAME LARSSON, ANDERS NAME ‘
STREET ADDRESS | 1177 AVENUE OF THE AMERICAS STREET ADDRESS [ZT,vh €S S Lo/ €
crv-si-2¢_| NEW YORK, NY 10036 s /ey Yark, ALY 1003 &
Tme DPC O Delete e v e £ change [ Addition
NAME STEINER, DETLEF NAME Noyjof, Stevert
STREET ADDRESS § 177 AVENUE OF THE AMERICAS STREET ADDRESS |2 T,/11E8.S Squarl 4
oIY-S1-2IP NEW YORK, NY 10036 CITY-ST-ZIP /Vfw) ‘/afk‘ A/)/ /003 é
e DS O Delete e il ’ ’ O} crange ] Addition
NAME KETELS, GERHARD NAME
STREET ADDRESS | 1177 AVENUE OF THE AMERICAS . stheer souress | 7 T, 1 € S Vo€
emy-si-zP | NEW YORK, NY 10036 sisi2b|ofed Yor k /Y 10036
TITLE [ pelete TIE 7 ] change ] Addition
NAME NAME
o T L~
STREET ADDRESS STRECT ADDRESS FLM B3 e
i | R =l E R
oITY-51-2F ChY-51-2P S T4~ 050-~018 " w={50. 00
TITLE {7 Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. i further certity 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 if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an agdiess, with all other iike empowered.

SIGNATURE:

SIGNATURE anb TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone A




