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NORTHERN INSURANCE COMPANY OF NEW YORK

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. Patalano
John J. Amore
James W. March
Juliet G. Nash

Kenneth Sroka
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REMARKS: "B Urgent O Foryourreview [ Reply ASAP [] Please Comment

KAREN,
RE: MARYLAND CASUALTY COMPANY FEIN: 52-0403120
VALIANT INSURANCE COMPANY  FEIN; $2-0976199
NORTHERN INSURANCE COMPANY OF NEW YORK FEIN: 135283350

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

ALLOW THEM TO DESIGNATE THE INSURANCE COMMISSIONER AS REGISTERED AGENT WHEN
FILING THEIR REINSTATEMENT. :

| AM FORWARDING A COPY OF THIS FAX TO THEIR OFFICE TO BE ATTACHED TO THEIR
REINSTATEMENT APPLICATION AS QUR APPROVAL AND ACCEPTANCE OF DESIGNATION,
THANKS FOR YOUR HELP|




