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1. Corporation Name . ’\NH\H D
UNISUN INSURANCE COMPANY
9300 ARROWPOINT BLVD
CHARLCTTE, NC 28273
2. Principal Office Address 3. Mailing Office Address
- 2
9300 ARROWPOINT BLVD CHARLOTTE, NC 28273 ‘ %‘FQN%T ia‘iﬂ;’ E’i%g;@’j g W
Suils, Apt. #, elc. Suite, Apt. #, etc. i SHEMEY B0k b o S P T
4. Date incorporated or Qualified L
To Do Business in Florida 12/22/1891
fciyastae, . City & State 5
et 2 N o T - i} B FEINumber _ B | |Appliea For
CHARLOTTE, NC CHARLOTTE'NC B7-0114625 "~ * = o
Zip Country Zip Country 6 I ]
28273 USA 28273 USA " CERTIFICATE OF STATUS DESIRED [ saf;s, Jdimona ot qauiree

7. Name and Address of Current Reglstered Agent

Name

CORPORATION SERVICE COMPANY

Street Addrass {P.O. Box Number is Not Acceptable)
1201 HAYS STREET

S, Aot 1, IR B A ey T s e r
IR e B P R

o TIT T Sate |7 Zpthde -

TALLAHASSEE FL. | 32301

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Rt e Q(Q M : “Jeanine Reynolds  oas ' l\ % ”OL(
) ( JREGISTERED AGENT MUST SIGN i _

CR2E081 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars 222'2:" Directors Dtionr andor Drocior City / Stata / Zip
PCEO | JOHN TIGHE 9300 ARROWPOINT BLVD CHARLOTTE, NC 28273
Jve | bEnNis w. caHILL | 9300 ARROWPOINT BLVD CHARLOTTE, NC 26273
) LINDA Y. PETTIGREW 9300 ARROWPOINT BLVD CHARLOTTE, NC 28273
T GWYN W. FULLER 89300 ARROCWPOINT BLVD CHARLOTTE, NC 28273
VCFO | SEAN A, BEATTY 9300 ARROWPOINT BLVD CHARLOTTE, NC 28273
VP DAVID M. DAVENPORT 8300 ARROWPOINT BLVD CHARLOCTTE, NC 28273

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for diasclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quasify for an exemption under section 119.07{3){j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % =] Zg—*—fbamd N‘Daum'pv/'r 10/26kb3 Goy s22-35/0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




