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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORM.
i 79 16 P01
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 801537
1. Corporation Name
THE TRAVELERS INDEMNITY CO SOo=zgvya34ass
¥ 2. Prindpal Office Address - No P.0. Box ¥ 3. Haking Otice Addass
IONE TOWER SQUARE ONE TOWER SQUARE
SuEs ARl o5 SO .y CRZE0B1 (11/10)
or Qumsiied
Do Businass in Flodds
| =LA Ty & STa% 11[23/1921
5. FETRRDe X [Appled Fos
|-|ARTFORD, CT HARTFORD, CT 060566050
Counlly Dp TSNy 5
’. Name and Address of Current Registorsd Agent
[THomE
CHIEF FINANCIAL OFFICER
ress (F.0L [ ()
200 E. GAINES STREET
[SIE, A ¥, B
] SIS Zp Coda |
TALLAHASSEE ] FL |32398

"
FB. 1, being appainied the mghiered age of the above named carporation, am familiar with and accept the obligations of secon 607.0505 o 647.0503, F.S.

:i:}:::ddmﬂ Not required Date
REGISTERED AGENT MUST SIGN
9. Namss end Slresl Addressos of Ench Officer andior Direcior {Florida nonprefil corporations must lisi at least 3 directors)
Thias Offcors md/or Cireciors o Dty Gity ! Stote / Zip
See Attached

— ‘ V161002

1. E-mail Addresa: kKligilber@travelers.com and  cphilope@travelers.com
{To be wsed for future annesl epart netitestion]
11. lmwﬁi am &N Ofcar or director of tha receiver Or Irusioe erpowered 1o executs this appiicalion &3 provided Tor 1 chapter 607 o B17. 1.5, Firiber carCy thal when £3ng tes
refnstatement

appication, the reasan for dissciution has boan efiminated, ihe corporaie name saiisfos the requiTements of seolion 607.0401 o7 617.0401, F.5 , ond (had ol fees
owed by ihe conporation have tee Id. lfurlhar centfy 1he information indiceted on this application fs true snd accurats, and my signature shell have the lamaboal afect ea
If made under cath. | em eware t sutamitted in a document to (ha Department of State consiliites & third degrec fclany B3 providad for n 8,817,158, F.8.
SIGNATURE:

. . Wendy C Sk_;crvcn M- /b%éﬂ__ 651-310-7911
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

N ¢old
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ACCOUNT NO. : I20000000195
REFERENCE : 080621 4328999
AUTHORIZATION (
COST LIMIT : $ 750,00
ORDER DATE : October 26, 2022
ORDER TIME : 12:41 PM
ORDER NO. : 080621-065
CUSTOMER NO: 4328999
REINSTATEMENT
NAME : THE TRAVELERS INDEMNITY CO.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland
EXAMINER'S INITIALS
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