PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAﬂON g’ ‘*« FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
' Secretary of State
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RElNSTATEMENT « ~ DIVISION OF GORPORATIONS DIWECREZTAR\," OF STATE
DOCUMENT # 808(9"\1‘1 1873 - 1997

1. Gorporation Name
Cambridge Mutual Fire Insurance Company

Principal Place of Business T " Mailing Address
95 01d River Road 95 01d River Road
Andover, MA 01810 Andover, MA 01810
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If above addresses arg ingorrect in any way, ine through incorroct information and enter correction befow. i i E i\, Q; L / v kB

2. Now Principal Ofice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualificd
To Do Husiness in Flarida
I 1 1
Suite, Apt. ¢, elc. Suite, Apt 4, ete. R [ . 0/8/5 .. ]
e B T e FEI Number  |Applics For
City & State City & State 04-1144900 Not Applicabic
I . L L g, :

‘ ; B $8.75 Addiional F Ired
Zip J Country o Couniry CEATIFICATE OF STATUS DESRED U tor 8 Cortifieato of Stenus.
7. Names and Streot Add-résses olEach Oflncerandfnr Direclor (Filorida nonprom corparalions must list al leasi Smreclors) ST | -

T  Name of Officers Streel Address of Each - - h )

Tile(s) and/or Directors Officer and/or Direclor City / State / 2ip
i 2 e e e . ..} 3 _{DoNOT Use Post Office Box Numbers) A
v Wallis, C. Edward 10 Mountain Laurels #303 Nashua N}I 03062
v/D/S | Brawn, Malcolm W. 203 Brookside Drive ‘Andover, MA 01810
P/D/T | Nichols, William K. 71 Bonny Lane N Andover, MA 01845
Y Stokharpﬁ,;rlj:dward F.o - |120 Gale Ave o Haverhi1l, MA 01830
v Bishop, Russell P. 7 Wayland Dr = . N. Andover, MA 01845
v/D Vose, Donald 44 Sheffie]d Rd Boxford, MA (01921

- 8 Name and Address of Currom Reglslered Agonl o o 9Name_and Adﬁreséiﬁfrﬁ;;uiﬁéélgt;red Ag”ont )
Name .

Insurance Co'mmissioner (624.622) e I e
Streel Address (PO, Box Number is Nol Acceptable)

Suile, Apl. #, Elc.

City T T state JZpCo&b ’
10. 1, being appointed ihe regisierad agen! of the abiove named corporation, am familiar with and accapt the abligations of Section 6070506, F.S. -
Signature of
Reglstared Agent _ Date |

REGiSTERED AGENT MUST SIGN

11. Does this corporahon pay any intangible tax to the (Set other side for information
Dept. of Revenue under S. 199.032, Florida Statules. Yes D NolX _ cnimangbleax)

12. | certify that | am an officer ar diroctor or the receiver or Lrustee empowcered to execule this application as provided for in chapler 607 or 617, F.S. | further certity thal when filing
this reinstatoment application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 807.04(1 or 617.0401, .S, thal all fees
owad by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The |n1'ormal|on indicated
on this application Is irug and accurate, and my signalure shall have tho same legal ellect as it made under oath.

//4/1/4% C. Edward Wallls 10/28/1997 978)475-3300
SIGNATURE: . T on enikren Nawe oF HEfoluheaBdent | it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dale Daylime Phone #

RRE0A0 (7 2/06)

~
o




