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| s, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

' FLORIDA DEPARTMENT OF STATE
Gilenda E. Hood
FOR FILED
. Secretary of State - SECRETARY OF STATE
RE;INSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # 813886 030CT 23 AMH'8:00

¢ 1. Corporauon Name

ETY

-

’4

|THE INSURANCE CORPORATION OF NEW YORK

Principal Place of Business Mailing Address

s sy I ORI WA
| e o, | REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Pata Incorporated or Qualified
. To Do Business in Florida Wﬂ
Suite, Apt. #, efc. Suite, Apt. #, etc. 09/ 15/ 1959
5. FEIl Number Applied For
City § Stata City & State 13‘5339725 Not Applicable
i i 5. A Additional Fee required
2P Country e Country CERTIFICATE OF STATUS DESIRED S Cortfioale o

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

e | i Ittt 4 oty /st 20
|
CCD  {ROBERFS-JAMESE—- 1 CANTERBURY GREEN STAMFORD CT (8901
[ W. MARSTON BECKER
P/D  [ZESNG PETERR 1 CANTERBURY GREEN STAMFORD CT 06901
! LAA) L. WHUNTE
ASSIST .
R HJOHNA-BELCOL . 1 CANTERBURY GREEN STAMFORD CT 06901
SEC. |\ SHARoN T. CoOL(HAN
VT FINKELSTEIN, DAVID M 1 CANTERBURY GREEN STAMFORD CT 06301
|
-SVPI—-PRIMERANG;-HGHARB-B— ONE CANTERBURY GREEN STAMFORD CT 06901
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
quF F]NANC'AL OFFICER Street Address (P.O. Box Number lis Not Acceptable)
P, 0 BOX 6200 (32314-6200) . I EIeEr T el el e
200 E. GAINES ST Sute At B {0/23/03--01013--005  #¥753. 75
T[ALLAHASSEE FL 32399 City E‘Igalti Zip Code

10. I‘, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN
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Signature of R [

Registered Agent

P
NS

11. I'cemfy that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lhls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements: of section 607.0401 or 617.0401, F.5., that all fees
qwed by the corporation have been 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 infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under cath.
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SIGNATURE: .
t SIGNATURE AND ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

) = Shaeons T. Corinar) 10--03 (203)bo2-3075)

CR2E40 (7/03)

| o




