2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #827838 -

1. Entity Name

R&Q REINSURANCE COMPANY

Principal Place of Business

30 SOUTH 17TH 8T,
715
PHILADELPHIA, PA 19705

Mailing Address

2 CENTRAL SQUARE
CAMBRIDGE, MA 02139

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. k, elc. Suile, Apt. ¥, elc.

MDA
NSTATEMENT 09

FILED

08NOV 12 &y 10: 1

SECRETARY OF <1a1r
TALL AIMS.\?[E_ILF{D(%TF%

I IHIII

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 3238%-0000

City & Slate City & State 4. FEI Number Applied For
23-1740414 Not Applicable
P Souniry &p Courtry 5. Centificate of Status Desired (] $8.75 Acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sihreet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the: ebligations of regislered agent.

SIGNATURE

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

Signature, yped of ANNted name of registared agent and tr'e il applicable

(NOTE: Registared Agent signature required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
carporation did not receive the prior notice.

|10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange  [J Addition
NAME RANDALL, KENNETH NAME R _ . e
sTReET ADoREss | 2 CENTRAL SQUARE STREET ADORESS = i o = e |
or-si-ie | CAMBRIDGE, MA 02139 OTY-ST-2P 11A12/08--01045--016  ##150,00
TmE CFOT [ Detete THLE O change [ Addition
NAME SELLERS-HOEISKEN, PAMELA NAME
STREET ADDRESS | 2 CENTRAL SQUARE STREET ADDRESS
CHTY-ST-2IP CAMBRIDGE, MA 02139 CIrY-S1.21P
TIE S 1 pelete TITLE Change  [] Addition
NAME WALT, JEREMY NAME SUN n E. Grondine B
STREET ADORESS | 2 CENTRAL SQUARE smeeranohess | @ CRnTveel Sqyvad~—
CITY-5T-21P CAMBRIDGE, MA 02134 CITY-ST- 2P Cambrt C‘)P.\& ., M O3 9
TiTLE [T Detete TITLE Aot Nrea v oo [change  EA-Addition
HAME NAME Town Fischero
STREET ADOAESS STREETADORESS | 3 ey iima) Squere
CiTY-S1-2P CiTY-$1-71P Cambrydie, MA 0a13dgy
TITLE [] Delete TITLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 1P
me T Detete TME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-79 CITY-ST-2P

indicated on this report
of the corporation or th
changed. or on an atl

SIGNATURE:

s Jolo o

e

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
supplemental report is true and accurate and that my signature shall have she same legal effect as if made under oath; that | am an officer or director

aceiver or trustee empowered to execule this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

ment with an address, with all ather like empowered.

,0/ 1/&*1/

ciy 23y 3¢/

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Cala Daytina Phone #

Jei lt}



