e~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /S

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

APPLICATION FLORIDA DEPARTMENT OF STATE i a
Katherine Harris e
FOR Secretary of State F“—ED
REINSTATEMENT . " DIVISION OF CORPORATIONS
DOCUMENT # ‘819105 OIOCT 31 AHIT: Sk
1. Corporation Name , SEG r 5\{4‘ Ui‘ qT ATI:
AMERICAN SUMMIT INSURANCE COMPANY TALLAH:‘ SSEE. FLORIDA
Pﬁncipal’P-lace of Business Mailing Address 9
Al Al MMM U W
WEST DES MOINES IA 50265 WEST DES MOINES IA 50265 .
Us us
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. Date Incomperated or Qualified
PO Box 2650 To Do Business in Florida 101’221’1965
Suite, Apt. #, etc. —~ Suite, Apt. #, ete. . _ - —
Waco, Texas 5. FEINumber Applied For
Chty & State City & State 41776214 Not Appiicable
Zip Country Zip‘76707-76r’0 Country 6. O $8.75 Additional Fee required
United states CERTIFICATE OF STATUS DESIRED for a Certificate of Status

) | ot . et v . Gty st 7
-288 MURPHY, JAMES E. 4656 E. FOOTHILL DRIVE PARADISE VALLEY AZ
THPD | WURPHY~JOMNF- “441-ASHWORTH-RD- WEST-DES-MOINES1A-50265
PD Gregory D. Vanek 3030 Bosque Ridge Crawford, Ty 75638
Tpg |HMBERG KENNETH - 10492 N- 7T PLAGE- PHOENN-AZ
William Charles Stanten 9907 Sandatwood TJ:.'-A, TY 76712
-B— | BLANGHAR-JON-W-- 25 NORMAN RIDGE DR. BLOOMINGTON MN__
58— T MURPHY;JAMES L—- 9630 WYQMING - CIRCLE BLOOMINGTON MN _
Dy DIVINE, ROBERT L 3413 E BURNSVILLE PKWY BURNSVILLE MN
8. Name and A of Current Regi ed Agent 9. Name and Address of New Registered Agent
- b T s - Name - .. e
INSURANCE COMMISS|0NER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300 Suite, ApL ¥, Etc.
City l State | Zip Code

10. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
OO0 ESEIdA=R——7
1172801010165

Sonarsot g [ G NAT U R E R E@ U H R E D _ .Daz:w» TEO.O0 #7500, 00

REGISTERED AGENT MUST SIGN

11. | cantity that | am an officer or director or the receiver or trustes ampowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same {egal effect as if made undar oath.

(p-24 -9 LSU-78¢ ~55%/

Date Daytime Phone #

SIGNATURE:

CR2E040 (8401}







