) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

FLORIDA DEPARTMENT OF STATE
APPL;ggT!ON Katherine Harris F{LED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 99 0CT 21 PN 3 32

DOCUMENT # 807166

ATE
1. Corporaton Name mse OFFLS&'DA

COMPANY

Principal Place of Business Mailing Address

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE 3 ; A

TWO NORTH SECOND STREET P.O. BOX 2961
HARRISBURG PA 17101 HARRISBURG PA 17105-2361

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, If Applicable ew Mailing Oﬂ'n:e ress, if Applicable 4. Date | or Quaitfied
&6 S8t Cray o Do Buskesa i Florida 10/19/1046
Suite, Apl. #, eic. Suite, Apt #, etc. ¥
PQ BQX zatet 5. FEI Number Applied For
City & State Chy & Stals 230961349 ol
| Harnsbur E£A. 5 )
Zip Country ” 105- 230 I Goutiny Uusa CERTIFICATE OF STATUS DESIRED [ [RSIIN
7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each

4.Tille(e‘.) » and/or Directors 3 Officer and/or Director . City / State | Zip
SSC-?;C 5 SHUTTS, kR Kenneth R. TWO NORTH SECOND STREET HARRISBURG PA 17101

“PR———-TFAYEORN. |. TWO NORTH SECOND STREET HARRISBURG PA 17101

Y PD| rowe, B-¢. Dtnnis C. TWO NORTH SECOND STREET HARRISBURG PA 17101
—ppemnc =R TWO NORTH SECOND STREET HARRISBURG PA 17101

v SCIORILL, 'F-A. Thornas A. TWO NORTH SECOND STREET HARRISBURG PA 17101
. v ]
T | Sears, christinc Weoow o ! ¢ b
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name
FLORIDA INSURANCE COMMISIONER Siset Address [P0 Box Number s Nl AGoopiabio)

THE CAPITOL BLDG. —.E_EﬂﬂDDSDmSS——4—
TALLAHASSEE FL 32304 Sufte, Apt. 4, Ete. ~11/12/39--01098--007

CRED40 (899)

- 1FLC
10. 1, being sppoiniad the registered agent of the above named corporation, am famkar with and acceplt he obiigations of Seciion B07.0505, F.5.
9 signature of ,‘v ‘9 3 ’ ER
Registered Agenl : Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or tha receiver or trustee empowered to sxecule this application as provided for in chapter 807 or 617, F.S. | further certify that when
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal afl fees
Information

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)), F.S. The
on this application is true and accurate, and my signature shalt have the same legal effect as N madae under oath. ’

IR .
SIGNATURE: oG PERE S tefzofre (1) 234-454s
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytime Phone #

CHersTINE SEALS ) T2EASYAER




