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Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Féﬁ%% VEL(

APPLICATION FLORIDA DEPARTMENT OF STATE
. - FOR Sandra B. Mortham FiL ED
Secretary of State
REINSTATEMENT E DIVISION OF CORPORATIONS 7 Nov 10 PM h: 08
T4 808989 SECRETARY OF STAYE
Pc?gl‘f“ﬂﬁ'\’ TALLARASSEE. FLOmIA

NORTHWESTERN NATIONAL CASUALTY COMPANY

Principal Place of Business " "Maliing Address
18650 W. CORRORATE DR (BROOKFIELD, W) 16650 W. CORPORATE DR (BROOKFIELD. W) ”m“ mu mml | “ H ' ‘ ‘
P.0. BOX 2070 P.O. BOX 207
MILWAUKEE W1 53201 MILWAUKEE W1 53204
y P - 1 6.‘ Wi ‘ [0 f‘ 3 [-é!‘h&!‘
If above addresses are incorrect in any way. line through incorrect information and enler correction beiow. i"ﬂ EE\E 'O'. k !"m %’ Em 9 _{“\,- ﬁ q
2. New Principal Oflice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. ?g‘g;”éﬁ;?ﬁég?ﬁ ?:Iié,}lléihﬁed 07,07, 1"9*5"2 &
Sulte, Ap1. #, eic. Sulte, Apl. #, etc. [
5. FEI Number Appliod For
City & Stale "} City & Siate n 39-6072958 Not Applicable
. - 6 N ..
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |tasat:
7. Namas and Street Addresses of Each Officer and/or Direclor {Fiarida nonprofit corporations must list at least 3 directors) B
Nama of Officars Streel Address of Each B
Title(g) andfor Directors Oflicer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
VID | MIULER, HOWARD C. 18850 W. CORPORATE OR. BROOKFIELD Wi 53045
G0 | VKpALBXANDER. HBAGHEQL-DRIE OREBMWIGHET
C/D | HAVERLAND, RICHARD M, 1000 LENOX DRIVE TAWRENCEVILLE, NJ 08648
P | WnGNSIALM HOB-NrOORPORATE-BR. BROKFHELD| "
P/D § MARINC, JAMES F. 1000 LENOX DRIVE LAWRENCEVILLE, NJ 086_4—8‘
¥ | GREENBERG, STEPHEN J. 1000 LENOX DR LAWRENCEVILLE NJ 08648
v/s/D
D KIBBLEHOUSE, STEPHEN L. 1000 LENOX DR. LAWRENCEVILLE NJ
\-?I- HEARIOKrBHIOEW. | 4o00-ENGNBR, HAWRENGEN:
DUBOIS, DUANE R. 18650 W. Corporate Drive Brookfield, WI 53045
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o
Name [~
COMMISSIONER OF INSURANCE 4 BILI, NELSON ~ } g
SRR Streel Address (P.Q. Box Number is Nol Acceptabie) {Lé
STATE CAPTTOL s YR
TALLAHASSEE FL 32304
¥ City Slate | Zip Codo
FLI

10. 1, being appolnted the repistered agent of the above named corporation, am familiar with and accept the obligations of Saction 6070505, F.5.
LI

Signature of i .. -u'l::]c D’*B#B‘lﬂ?-—*—— 1
ReBaa A REGISTENED AGENT MUST SIGN F‘ ot e ﬁ’iﬁggﬁg&ﬁ_’ﬁfggﬁm
N Wk i —
11, This corporation owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. Yes L1 No ] on intanglble fex)

12. ( certity that | am an officer or director or the raceiver or trustes empowered o execule this application as provided for in chapler 607 or 617, £.8. | {urther certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, tha corporate name satisties the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this applisation Is true and accurate, and my eignature shall have the same legal effect as if made under oath.

SIGNATURE: DUANE .B_,_._D_UBOIS_.___..JO/.SD{M?J .. .—{(414)792-3144

v ettt Ly, " = S 0. V] + )
TURE AND TYPED DR PRINTEENAME OF SIGHING OFFICER OR DIRECTOR Derylime: Phone




< € <€ < < <€ <« <

Donaldson, David C.

Fanale, Michael J.
Murphy, Richard F.
Sukla, Ralph A,
Thompson, Keith D.

King, R. Royal

Stuepfert, Ronald A.

Medlin, Dennis B,

1000 Lenox Dr.
1000 Lenox D,
1000 Lenox Dr,
1000 Lenox Dr,
1000 Lenox Dr.
18650 W. Corporate Dr.
18650 W. Corporate Dr.

4011 Westchase Blvd.

Lawrenceville, NI 08648
Lawrenceville, NJ 08648
Lawrenceville, NJ 08648
Lawrenceville, N] 08648
Lawrenceville, NJ 08648
Brookfield, W1 53045

Brookfield, WI 53045

Raleigh, NC 27607



