.APPLICATION
FOR { Sandra B. Mortham

o \;‘;"W Sec ! Stpt
REINSTATEMENT S/ . S

DOCUMENT # 853453

1. Corporation Name

VANLINER INSURANCE COMPANY

Principal Place of Business Malling Address

289 N UTH STREET ONE UNITED DRIVE
120 NIA
PHOEND AZ 85018 FENTON B0 63028
us us

I above addresses ara incomect in any way, line through incomract information and enter corecticn belcw.
2. New Principal Offico Addrass, If Applicabie 3. New Maling Office Adcress, If Applicabla

Sufte, Apl, ¥, eic. Sults, Apt. ¥, etc.

“Chty & Ste Ciy & Siate

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations mus? st at laast 3 directors)

Thie Namulf)l?t.!mm Streat Address of Each
8 andJor ors Officer and/or Diractor
1 ® 2 3 {Do NOT Use Post Office Box Numbers) 4

GOLDER, MORTON L ONE UNITED DR. FENTON MO

LUEPKE, THOMAS ONE UNFTED DR. FENTON MO

PRESTON, GALE D. ONE UNITED DR. FENTON MO

MCCOLLISTER, H. DANIEL ONE UNITED DR. FENTON MO

SPRINGER, CLYDE ONE UNITED DR FENTON NO

MCDANEEL, CHARLES ONE UNITED DR FENTON NO

8. Name and Address of Current Registered Agent L] M“mdhwm

- 200002001

Strect Addiesa (P.O. Box Number {8 Not i}

INSURANCE COMMISSIONER
THE CAPITAL BASLDING

TALLAHASSEE FLORIDA FL 32301 Sulte, Apl. ¥, £
Ty

T 303,75 wenga3, 75

10. 1, being appointed the registered agent of the ebove namad comoration, &M Iamiiar with and accept the obigations of Gection 607,0505, F.8
[] NN RS B B T [ e 8 o
Signature of REL 3 i'\\t }[}s ¥ E-.,?’ o g‘ﬁ g:ﬂ L0 g 'f% I ; \ ’

Raglatered Agent i N L b Funnd Dae
REG!STERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] no P4

12.|canlfymallamunomworclmciovorm-rooelmoruunoosrrmmdweuwwmwluﬁonuprwmmhehlpmmnmﬁ.ﬁs.Il‘urtrmeorwmmnm
this reinstatement apphication, the reason for diasolution has baen sliminatad, the comporie name eatisfies the requirsments of saction 807.0401 or 817.0401, F.5., that pil fees -
owsd by the corporation have baen paid and the names of individuats iatad on this form do not quaiiy for =n axemption under saction 118.07(3}(}, F.S. The information indioaied
on this appiication is true and accurats, and my signature shall have the same lega! etfect as if made under oath, o T

SIGNATURE:




