2005 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # 819689

1. Entity Namse

MTL INSURANCE COMPANY 20050CT 24 PH 4: 59

SECRETARY CF ST

Pringipal Place of Business Mailing Addrass ]A L L A H A S S E E'f ng;{]f‘g,i\

1200 JORIE BLVD. 1200 JORIE BLVD.

0AK BROOK, IL 60522-9060 0AK BROOK, It 60522-9060

T e ECRIERD RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEl Number Applied For

36-1516780 Not Appiicabla
Zie Couniry Zip . Country 5. Certificate of Status Desired a §2‘.Z‘i‘ﬁ?ﬂtional _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registared agent and Litla if applicable. {NOTE: Registarad Agent slgnature required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Dulete TME O Change [ Addition
NAME EISENBARTH, GARY L NAME — — e T s T
STREET ADDRESS | 2225 KINGS COURT STREET ADORESS =1 lgi’!-"—[:rl- I:!-E:i%l-'.:. —.Elfj%.jlfi' £ 00
COIY-SZP | GENEVA, 1L oTY-ST-2P 107241 il
TITLE SvP O etste mE Ochange [ Addition
NAME ROUTSON, DIANE RAME
STREEY ADCRESS | 1818 WILMETTE CT. STREET ADDAESS
CITY-ST-2P  -~i-WHEATON, IL - CITY-5T-27 e
TITLE vVSC O elete TME SVP Kl change [ Addition
NAME MOELZEL, JEFFERY K NAME
STREET ADDAESS | 1200 JORIE BLVD. STREET ADORESS
CITY-ST.2IP QAK BROOK, IL 605229060 CITY-5T-2P
Tme SVP/S O Delete ML O change X7 Addition
NAME GERI GAUGHAN NAME
SWECTADDRESS | 1200 JORIE BLVD STREET ADDRESS
“rst% | QAKX RROOK, I 60522 e-ST-2p
TITLE Svp [ betete TITLE ) change 3 Addition
NAME CHARLES F McALEER III NAME
smeemaporess | 1200 JORIE BLVD STREET ADDRESS
CITY-57-2IF QAK BROOK s 1L 605 22 CITy-ST-2IP
me VE/T ) Deete L D Change %] Additon
NAME MARGARET M CULKEEN NAME
streeTanorgss | 1200 JORIE BLVD STREET ADDRESS
orv-s-2¢ | QAK BROOK,IL 60522 - CTY-5T-20

12. | nereby certily that the information supplied with this filing does not glAlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certily that the information
indicatad on this report or supplemental report is true and accuratg/agd that my signatura shal have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiv a5 tequired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachme

SIGNATURE:

GERI GAUGHAN 800-323-7320

SIGNATURE AND TYPERDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Duyme Phone #
£

d t(\\?/\;(S)



