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CORPORATION i3\ FLORIDA DEPARTMENT OF STATE CYGIGH OF C{Jf%‘Pd}'ag\f;E o
REINSTATEMENT , Secretary of State

DIVISION OF CORPORATIONS 030cT ”j PH L: | 3

DOCUMENT # 810853

1. Corporation Name

Argonaut Great Central Insurance Company

2. Principal Office Address 9. Mailing Office Address Sed e T i Tor S R T B S ot s TR oy
. t‘usmg 3_5 i_jg;,_.m! P L.E “':B‘-Hri‘;u -
3625 North Sheridan Road | PO Box 807 L2003~ G100 --008 #4308, 75
Suite, Apt. #, etc. Suite, AQL #, otc.
4. Date! ted or Qualified
To Do Busmees i Florida . 03/02/1956
City & State City & State
. . 5. FE| Number Applied For
Peoria, IL peOﬂa, IL 37-0301640 Not Applicabla
Zip Country Zip . Country 7

7. Name and Address of Current Raeglstered Agent

Name .
NRAI Services, Inc.
Street Address (P,O. Box Number is Not Acceptable)

526 East Park Avenue

Suits, Apt. #, Etc.

State Zip Code

Y Tailahassee FL | 32301

.75 Additional Fee required

6.
61633 USA 6 1633 USA CERTIFICATE OF STATUS DESIRED

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

QOctober 8, 2003

8. I, being appointed the registared agant of the above n

Signatureof  * .
Registerad Agenl\)\/\

REGléTERED AGENT MUST SIGN oate

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

Tiues : Offcars aocbreciors Ol andior Biractor - City | Stats / Zip

cDh _Mark E. Watson III : '101017Reun1’0n Place, Ste 80Q San Antbnio, TX 78216
PD John W. Polak 3625 N. Sheridan Rd. - Peoria, IL 61633-0001
D Barbara Murray 10101 Reunion Place, Ste 800 San Antonio, TX 78216
vp Dean J. Parker 3625 N. Sheridan Rd. Peoria, IL 61633-0001
SEC” |Byron L. LeFlore, Jr. 10101 Reunion Place, Ste 80Q San Antonio, TX 78216
VP [Michael T. Kinnary _ 3625 N. Sheridan Rd. Peoria, IL 61633-0001

10. | certify that | am an officer or director or the receiver or trustes empowared to axecuta this application as provided for In chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption undar saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madae under oath.

SIGNATURE: . O\ Michael T. Kinnary 10/08/03  (309) 688-8571

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (10/02)



I Argonaut Great Central

Controller & Assistant Traasurer INSURANCE COMPANY

October 8, 2003
Via Facsimile
Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Argonaut Great Central Insurance Company

To Whom It May Concemn:
Please waive all penalty fees associated with the reinstatement of Argonaut Great Central

Insurance Company as the Uniform Business Reports for the 2002 and 2003 years were
not received by our office.

Sincerely,

Y 144 =N

Michael T. Kinnary
Senior Vice President — Finance

3625 North Sheridan Road / P.O. Box 807 / Peoria, lllinois 61633-0007 / 309.681.2345 / Fax 309.688.2738



