PLEASE READ ALL INSTR

APPLICATION
FOR 3
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000006758

HUNTINGTON INSURANCE AGENCY SERVICES, INC.

Principal Place of Business

41 S. HIGH ST
COLUMBUS OH 43267

¥ above addresses are incorrect in any way, ling through incorrect information and enter correction bealow.

Malling Address

41 S, HIGH ST
COLUMBUS OH 43247
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2. New Principatl Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date or Qualified
Suite, Apt. ¥, elc. | - Sulte, Apt. ¥, etc. hied N i Pl 12’2‘,1%
H C Ol AD HCD boro 6. FE! Number Appled For

Gity & S1ate Ciy & Swhe 31-1373034 ol

- . 6.
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list a1 least 3 direciors)

Name of Officars Street Address of Each

1Title[s] 2 and/or Directors s Officer and/or Director ‘ City / State / Zip

] GEIER, PETER E 41 8. HIGH 8T COLUMBUS OH 43287

s MORTON, DANIEL W 41 8. HIGH 8T COLUMBUS OH 43287

P BROWNING, WILLIAM K 105 W. 4TH ST, SUNTE &01 CINCINNATI OH 45202

T VAN FLEET, JOHN D. HUNTINGTON CENTER, 41 5. HIGH 8T COLOUMBUS OH 43267

VP | Michael "D Wpre 41 S.HeH ST CoLamgus | 0k 432877

8. Name and Addrass of Current Registered Ag

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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Signature of =
Registerad Agent

12.1,-99

Date

11. | certify that | am an officer or director or the

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the

or trustes

fe

Pamela H. Barrett
AVP - Tax Gompliance Manager

l-h?l)ﬁngton Bancshares Incorporagd-m 9 { Wﬁ

d 1o axecute thie spplication as provided for In chapler 607 or 817, F.S. | further certify thal when fling
name satisfies the requirements of saction 607.0401 or 817.0404, F.5., that sl feea

corporate
owed by the corporation have bean pald and the names of individuals isted on this form do not qualify for an exemplion under section 418.07(3Xl), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR




