’
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__PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.
"‘"#PPUCA-“ON J&(‘ u % FLORIDA DEPARTMENT OF STATE

4: Katherine Harris
FOR %,t ‘i § Secretary of State
REINSTATEMENT _ =% " : DIVISION OF CGRPOHATIONS

'DOCUMENT # 899 053
1. Corporation Name C:l 99 APR ’2 PH ’: 53

EC EmRY
KEMPER REINSURANCE COMPANY OF 8T,
TALLAHASSEE, rLo?eroA

[ Principal Place of Business " Mailing Address
1 Kemper Drive 1 Kemper Drive
Building 3 Building 3
Long Grove, IL 60049 Long Grove, IL 60049

Il above addresses are incarrect in any way line trrough incorrect information and enter correction below
2. New Principal Office Address. If Applicable 3 New Maiing Office Address, T Appiicable " | 47 Date mcuporated or Qualined

Ta Do Busmess in Flonda
. e 11-22-72
Suite, Apl # elc Sute, Apt #, ete
M__NM__ R S N/ﬂ 7 B 5 FEINumber Appl g‘_c_i___For
City & Slale City & State 36-2667627
- = B i Country b $8.75 Additi
. dgditional Fee ired

Zp Country Ze TCOU""V CENTINICATE OF s1ATUS DESIRED (] PSSttt ks

7. Names and Street Addresses ol‘ Each Oflucer and Clr DIVEL.ICIT [Florlda non;:roﬁl cnrpordhovls must hst at Ic,a';l 3 directors)
y

" Name of Officers ‘Swect Address ol Fach
Title(s) and/ar Directars Officer and/or Direclor City / State 1 Zip
2 3 (Do NOT Use Post Oftice Box Nurbers) 4

SEE ATTACHED

o RENSTAVEMENT 77

o I C' N =i

I S

8 ﬁ;ﬁiegﬁaddl;;o_i Etjn;re_nrtiliegislére_d Arégz_f_lt N ) 9. Name and Address of New Registered Agent

" INsur Al DitiMissl onve

Corporation Service Company

1201 Ha_ys Street Street Adydress (B tox Numibier is Not Accegiable)
Taliahassee, Florida 32301 5um?i?#& (2/\{“7;?9{_ L//LJ§¥04J(’

) TR F 255

10. |, being apyl re gstered agent of 1 ned corporahon am far’(mﬂrlﬁ d%fﬁfm cswhona of Section 607 0505, F.5

Signatur & (’ ' E [\i

RegisterpgrAgent _ N ate }
EG!STEHED AGENT MUST SIGN

Corporation Service Company Datc

11. This corporation owes the current year (Sec other side for informalion
Intangible Personal Properly Tax due June 30. Yes L1 No M on tangibie tax )

sy T - - T

12. ) certify thal | am an officer or director or the receiver or trustee empowered lo execule this applhcation as provided tor in chapter 607 of 617, F S [ furdher cerldly that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated. the carparale name sahshes Ihe requirements of section 607.0401 or 617.0401, F.S. fhat all fees
owed by the corporatron have been paid and the names of indwiduals listed on this form do not qualily for an exemplion under seclan 119 07(3)(1}. F.S The information indicated
on this application is true and accur; d my signature shall have the same legal effect as if made under eath

DAVID S. BRODNAN, General Counse]/gCLn (847) 320-3327

" s - :
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote: Dayte Phone #

SIGNATURE:

CGRy

cr2Eos1fi




