.t

T T REINSTATEMENT

-~

OFIT CORPORATION

- [y

DOCUMENT # 834974

1. Eniity Name

‘REALM NATIONAL INSURANCE COMPANY

Principal Place of Business

125 MAIDEN LANE
NEW YORK, NY

Mailing Address

125 MAIDEN LANE
NEW YORK, NY

2. Pringipal Place of Buginess 3. Mailing Address

WWMWWWW

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

-Corporation-Service- Company
1201 HAYS STREET =~

TAI:L'AHASS'EE. FL 32301

10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apglied For -
13-3625361— - —e>— " 77 Not Applicable

Zip Country ) Zip— -~ | Couniry $8.75 Additional

e —— i ona

~ e o o 5. En'arn |Eate otStalus Desnred D Foo Roquirad
5. Name and Address of Current Hegistered Agent 7. Name and Address of le Reglstered Agent
Name

Street Address (P.C. Box Nurmber is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

)( Lo vcthus A ans

SIGNATURE

me Woac { pribtad nam cf registared agent and fitla 1f applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Cynthia L. Harris
as its agent

(NOTE: Asgistered Agert slghatura raguired n reinsiating)

/101 z/ﬁ)(

DATE

FILE NOW!!! FEE IS $750.00
After January %, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEO mmg TME \/ - [3 Change  DREdition

NAME CRANE, STEPHEN A NAME VU, Chri a}?fl& '

STREET ADDRESS | 480 PARK AVE. STREET ADDRESS / y 6 6“@ cST

cirr-st-2p - | NEW YORK, NY 10022 CITY-ST- 2P Y- A I}Jd’f '

TITLE s M Delete TITLE ’ [ change [ Addition

NAME GREEN, DANNY NAME

STREET ADORESS | 7 JOHNNY COURT STREET ADDRESS

CITY-ST- 2P RED BANK, NJ 07701 CY-ST-21P T SO G e |
BLT: v - e e — [ gl > | TE et _ D Chanqe [ Addition o

HANIE ZINNERT, RONATA L T ’ NAME

STREET ADDRESS | 1285 MAIDEN LANE, 5TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK, NY 10038 CITY-ST-7IP

T . |.P.- e o s =P )Dglete. . BT, - e ¢+ e e[ Change. ] Addition_

NAME SIOMA, MARK S NAME

STREET ADDRESS 1| 171 E 84TH STREET, APT 21C STAEET ADDRESS
_smest#e | NEW YORK, NY 10028 CITY-5T-2P w , 4

T [ Delete TME ? oal% ‘ D “59 “{ Change [ Additian

NAME _ NAME 7 e @a &ﬁ

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TIMLE O change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

changed, or an an attachment ddress, with alother like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrnustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

/0/ 3(/0 ¥ / 212 V269~ {700 /03

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Fhons #




