APPLICATION %y, FLORIDA DEPARTMENT OF STATE|. .
FOR Wy ‘l,l Szndra B. Mortham '

. Secret f Stat
REINSTATEMENT ecretary of wlale

; DIVISION OF CORPORATIONS
DOCUMENT # 804254 96 DEC -5 AM 10: 58
1. Corporation Name

SOUTH CAROLINA INSURANCE COMPANY sele i AnT U STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

.oy 507 e R AR

COLUMBIA SC 25202 COLUMBIA SC 23200

Il above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Malling Otfice Address, !f Applicable 4 " Dute noorporuled or Quahﬂed -
Te Do Buslness in Flarlda

Suite, Apl. #, etc. Suita, Apl. ¥, elc.

5. FEI Number T T | AspiedFar =

City & State City & State 57-0248730 Nai App[lcable

8. 58, ?5 Addulpﬂ'll Fev.- mqulrcd

7o Country Zip Cauntry CERTIFICATE OF STATUS DESIRED j//jee a cmllrmn!e 6. Status *

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprolit corporations must list al least 3 directors)

Nams of Officers Streal Addross of Each
Tila(s) and/or Directors Qfficer and/or Dlrector Clty/ State / Zip
1 3 (Do NOT Usa Post Ofiice Box Numbuors)

: AL, (ol
m#&&er'“:/(@ (50| Lody Sk S a%o\T'

BROOKS, PRISCILLA C. COLUMBIA SC
1690) Lo j SHreert— 2922/

PROGHI-ROBERTD. COLUMBIA SC
Csiszar, Ernst M 150 qufy Street 2922 |

ﬂemeiu& 205 R SHORE T COLUMBLA SC
W'en[‘zg :ro"m . 150 Ladly Street BQ&QI

eﬂ%m‘n?m - Colum b, S5
Mcélufe_,,/t’faﬁ-P ixe]] Lay S7 ree - 9?&0’

CULBERTSON, MICHAEL A 4524-SYEVAN-DR: COLLUMBIA &
o) Lael, SHret 6%o]

8. Name and Addreas of Current Reg!sicrod Agent 9. Name and Address of New Reglotored Age, y

Name
_ INSURANGE COMMISSIONER - —
: CAPTTOL BULDING Strogt Address {F.O. Box Number |a Not Acceptable) \GXUQ

TALLAHASSEE FL 32304 Suffe, Apt. A, ETC, =HHHHI == Py §
-12/11 /':ib-—UllJSO"‘UD‘l

Tty FEFHLTS >,

10. 1. belng appointed tho registered agent of Lho above named ccrporuljon, am lamillar with and acoopl tho obligationa of Seclion 507 0505 FS

Slgnature of Lo - P '4' [lEUr_. b '34_"'"
nal . P L S - Ju—

Hgglstomd Agent - i L Dutel"' 11 88 01095 003

" b AT O ) FEERCUE, 75 EE T T S

11. Doss this corporation pay any intanglble tax to the ﬁ {Sos ather sido for Inlormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥ No on Intangivio tax)

12. | corlity that | am an officer or di or tho Iver of lrustoe omp d to oxocute this application as providod for in chapter 607 or 617, F.8, | further cortily that whon filing
Lhia reinatatomont application, tho raason for dissolution has boon aliminated, the corporato name gatisfies tho requiromants of saction 607.0401 or 817.0401, F.8., that all foos
owed by tho corporation have beon pald and the namos of Indlviduals llstad on this lorm do not qualily for an exemption undor sactlan 119.07(3)(1), F.5. The Information indicated
or: this application Is lrue ond accurate, and my signature shall have tho same logal olfect as It madoe undor cath,

SIGNATURE: M % Mitt R McClnre 10/0675 G (G03) 245 “9%9

SIGNATURE AND TYPED OR PRIRTED NAME of‘ammu'u?ﬁ:m OR DIRECTOR Dale Daytima Phona &

oorese  Ar- . RN



