2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 808643

1. Entity Name

AMERICAN PROGRESSIVE LIFE AND HEALTH
INSURANCE COMPANY OF NEW YORK

Principal Ptace of Business

6 INTERNATIONAL DRIVE
SUITE #190
RYE BROOK, NY 10573-1068 US

Mailing Address

6 INTERNATIONAL DRIVE
SUITE #190

RYE BROOK, NY 10573-1068 US

2. Principal Place of Business + No P.O. Box # 3. Mailing Address

" Suite. Apt. #. etc. Suite, Apt. #, elc.

ERIRIMRR

FILED

2001 SEP 14 PH |: 22

SECRETARY OF STATE
TALLAHASSEE, FLORID A

[

07162007 REIN-P CR2EQ98 {1/07)

City & State City & State 4. FEI Number Applied For |
. 13-1851754 Mot Applicable
i Count i Count - [
Zip ouniry Zp auntry 5, Certificate of Status Desired ] $8.75 Additionat ¢ )
Fee Required A
6. Name and Address of Curront Reglstered Agent 7. Name and Addrass of New Reglstered Agent :
Name \‘

CHIEF FINANCIAL OFFICER

F O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signeture, typed of printed rame of registered agent and litle il appicable.

(NOTE: Reglstered Agent signatura raquirad when reinstating}

DATE

FILE NOWIl! FEE IS $900.00

REINSTAFFEMENT Ol-0"]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CFD 1 oelete TME m—— N oal Ol changs B Addition
NAME BARASCH, RICHARD A. NAME S venn - &3 ’ BTy
STREET ADDRESS | 160 WEST 86TH ST STREET ADDRESS | | LY O} \A—QMN POI\J-L m SCO \
C-ST-ZP | NEW YORK, NY £TY-51-21P t ad(p AAOAA, Q/L 349~F]LU9
e SVPC [ Delete Tme wpl . 7 Ugchange ] Additicn
NAVE WAEGELEIN, ROERT ARTHUR e woeoe\e 1N ‘22 ¢ (i
STREET ADCRESS | 28 STIRRUP TRAIL swecraooeess | 7 & Rl (\)‘:) (OuJ
CITY-53-2P PAULING, NY 12564 CITY-ST-2IP
TTE S %’Decete 13 O change [ Aduition
MAME FERRARONE, JOAN M. NAME —— — N .

. TN R R | e Ryl W o
STREET ADBRESS | 150 MIDDLE RIVER RD STREET ADDRESS o TR e ‘_:I"_',,l'%‘ # ia 1 fﬁi .
CITY-ST- 2P DANBURY, CT CITY-ST-ZIP RSP A e I B S I
TLE VP Dok —) | e v . Change T Aodition
HAME DALY, WILLIAM MARTIN 7 NAME Oa'\") RV HE Mo
STREET ADDRESS | 23 APPLETREE STREET ADORESS | 7 7 P et
¢rv-st.zp | BETHEL, CT 06801 cy-g7-2 X OLEO\
e VP O Deete e - ' O Change [ Additon
NAME CANNONE, RICHARD M NAME
STREET ADDRESS | 320 GOLF BROOK CIRCLE STREET ADDRESS
C-ST-IP | LONGWOOD, FL chy-ST-21P
e TSVP T pelete it: fﬁ\@ O change  adiion
Namg GRAY, DONALD M AN JONA M. worro) 2 ol
STREET ADDRESS | 1001 HEATHROW PARK LANE STE 5001 STREET ADDRESS L00 | 1e O CN\/\C. Ln S-b
oSt | LAKE MARY, FL 32746 cp--ap LaiCe srand L PL_2adl

12. | heraby certity that the information supplied with thid
indicated on this report or supplemantal report is tru \ nd accurate and that my
of the corporation or the recaiver or trustee empowar

ith AN

changed, or on an attachment with an address, with 4 A e empowered,”
h

SIGNATURE: b

nature shall have the same legal eifect as if made under oath; that | am an cfficer or director

cvp ¥eovo

filing doas not qualify for ?éxemptions contained in Chapter 119, Floridd Statutes. | further certify that the information

gcute this report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orlock 11 i

)
G95-§e00

SIGNATURE ANU TYPED OR PRINTRQ NAME OF 54 G OFFICER OR DIRECTOR

Tl 01

Dayt¥re Prone »




