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ik %‘; DIVISION OF CORPORATIONS
DOCUMENT # 336301
1. Corporation Name
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA iy sy s o
S0=3 st 1D
Pancipd Olfica AddTess - No P.0O. Box # 3. Maling Ofico Address
NE TOWER SQUARE ONE TOWER SQUARE
v - m.kﬂ.l,ﬂc. Cnendl (11/710)
3. B: lncomﬂcaorﬂuuﬁﬁed
To Do Business in Fioddn
Ty % S 05/06/1976 I
C TF >
RTFORD, CT HARTFORD, CT 26-2719165
ap ap ounty 8. $8.75 Aadwional Fra raquired
D6183 USA 06183 USA CERTIFIGATE OF STATUS DESRED - Rt s P
et and AGdress of Cutrent Reg starcd AGEnt _l
R
CHIEF FINANCIAL OFFICER
|Shimet Addiead [P, Dix Number is Not AEsapante)
200 E. GAINES STREET
S AN, B
Lty Jp Code
TALLAHASSEE FL|32399

I _
8. 1, being appointed the jagistorad agent of the above narmed corporalion, am tamiliar with and accept the cbligations of section 607.0505 or 817.0503%, F.5.

Signature of .
Registernd Apert Net Reguired ute
REGISTERED AGENT MUST SIGN

O, Names and Street Addresses of Each Offcer andfor Director (Fiortda nonpeofit corporations must Bst at least 3 direclors)

Marne of Stroot Addrass of Each
I Thles Officeers andior Directors Ofices and/or Diector Clty/ Stete { Zip
I See Attached

REINSTATS s
LN TATA:MFNT 2ty I

0. E-mall Address;: kigiber@lravelers.com and  cphilope@travelers.com
[To be usad For future ennusl mporl netifNioztion)

| 1. |oam'rymu|um an officer or director of the receiver of trustas ampowered to execute this applcaton es provided rurndmmum,ﬁ.s. IWWMEIEE

reinstalement appiication, the reason kor dissolution has been eltminoled, tha corporste name sirilsfes (he requirwmants of saction 807.0401 or 817.0401, F.S., and that ol fees
ownd by the corporation have besn fuithas certify, lhe informstion indicated on (s appiication |s bue and accurata, and my signature shal have the sams lsgal effectas
¥ made under oath. | am aware that fatza nformation submittpd in 0 docurent to the Daparimant of Stala constilutes a third degree falony a3 provided for in 9.817.153, F.5.
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

INSURANCE COMPANY

ACCOUNT NO. : 1120000000195
REFERENCE : 080 21 4328999
AUTHORIZATION : ;z:;fkﬂﬁyzﬁﬁgj
COST LIMIT : $ 750700
ORDER DATE : October 26, 2022
ORDER TIME : 12:45 PM
ORDER NO. : 080621-105
CUSTOMER NO: 4328999
REINSTATEMENT
=
NAME : TRAVELERS PROPERTY CASUALTY = '
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
HX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland ““7152ﬁ2

EXAMINER'S INTTTALS I HUNT




