v oot PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING THIS FORM

APPUICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham l

REINSTATEMENT Secretary of State - FILED

DIVISION OF CORPORATIONS

DOCUMENT# 830525 ggDEC -1 AM %0l

1. Corporation Name
TARY OF STATE
SAFECO INSURANCE COMPANY OF PENNSYLVANIA TEEE%EAES{E FLORIDA

H@WWW

Principal Place of Businass Mailing Address

Trmewew— e NI DAART

.. REINSTATEMEN

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

2. New Principai Office Address, If Appllcable 3. New Mailing Office Address, if Applicable 4. Date Incarporated or Qualified
| _REGULATORY COMPLIANCE REGULATORY COMPLTANCE To Do Business in Florida 7
Suite, At # Suite . 07! 20f 19
SxFEAS praza S REES praza 5. FEI Number Appliod For
City & State City & State 23-2640501 Not Applicable
= SEATTLE, WA e SEATTLE , WA oy 5. )
n un oun
98185 UsSa 98185 USA CERTIFICATE OF STATUS DESIRED El
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/er Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PB KOERNER-PHIHP-D - WEST-STREEF KEENE-NH-G3434—————
EIGSTI . ROGER H. 4333 BROOKLYN AVE. NE SEATTLE, WA 98185
+ ROYER-BAVIB-L- S-S S REE————— 1 KEENE-NH-03434—
BD STODDARTY, W. RANDATT, 4333 BROORLYN AVE. NE SEATTLE, Wh 987185 N
s KENNA-WILLIAM-G 55-WEST STREET KEENE-NH-02431
VSh PIERSON, RODNEY 3. 4333 BROOKLYN AVE. NE SEATTLE, WA 98185
T BAUER, STEPHEN C. 4333 BROOKLYN AVE. NE SEATTLE, WA 98185
Vb CHAPMAN, DONALD S. 4333 BROOKLYN AVE. NE SEATTLE, WA 98185
IC BROWNE, WAYNE T. 4333 BROOKLYN AVE. NE SEATTLE. Wa 98185 \N
_! 8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent \ U /
Name T
FLORIDA INSURANCE COMMISSIONER Street Addrass {P.O. Box Number Es Not Acce table) —
THE CAPITAL 2 TOSd S ——1
TALLAHASSEE Fi. 32304 Suite, Apt. #, Etc. "J.L'_‘." I 'i? f:i::i""U FALNIE WD | W
ok T 0, 00 s TR0 00 _
Cilty State | Zip Code
] FL
10. I, being appointed tha registered agent of the above named corporation, am familiar with and accept the abligations of Section 507.0505, F.S.
Sgrawreot ZIGNATURE REOUIRED  Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year - (See other side far Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.}

12. | certify that | 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 cerdify $hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owad by the corporationt have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

__ m e —-
& REOLME T Brerson 11-24-98  (206) 545-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

canmu (9/38)



