PLEASE READ ALL INSTRUCTIONS BEFORE COM>PLETING THIS FORM.
APPL!CATlON o ,?.\" FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
FOR SECRETARY OF STATE 7
REINSTATEMENT Secretary of State TACLAHASSEE, FLORIDA

DIVISION OF CORPQORATIONS

DOCUMENT # 845418 01 NOV 210 AH 9: L2

1. Corporation Name

REPUBLIC WESTERN INSURANCE COMPANY

Principal Place of Business Mailing Address

romdine or e m ||
e R e A"WWUWWIIINIFIIIIIIMI}III IIIIIlIL |

If above addresses are incorract in any way, line through incorrect information and enter corraction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/%’1980
5. FEI Number Applied For
City & State Ciy & State 860274508 Not Applicable
6.
i i 8.75 Add ticnal F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |thd alcE:,::';:,e oo feduire

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

o | . Semessen 4 B
POC | GRAY-RONALD-E 2721 N. CENTRAL AVE. PHOENIX AZ 85004
RIcHAy  Astoro so
D SHOEN, EDWARD J 2721 NORTH CENTRAL PHOENIX AZ 85004
D | BROGKHAGERS ‘o72{NCENTRALAVE | PHOENXAZ8s004
ALY quw
D MURNEY, DONALD W 2721 NORTH CENTRAL PHOENIX, AZ 66668 85004
T | -SREARSHRISRN-N 2721 NORTH CENTRAL PHOENIZ AZ 85004
Tohn 7Aylore
D t~MARRN-HENRYV-E 2721 N. CENTRAL PHOENIX AZ 85004 o
e - -__———;ﬁvafz*ﬂ"‘BAW‘ — -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
lNSURANGE COMMISSIONEH OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
Zip Code

City ‘ State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

=HOOO04 71 3929 ——
, “-12407/01--01027--013
Signature of ) \ ****? D DU *»’**?OD []D

Registerad Agent : TR T A I Date
REGISTERED AGENT MUST SIGN

NI AT OO

11. | certity 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. p

SIGNATURE: \( @Z’%’b%(l?rb/

SENMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-— ] W - . -

CR2E040 (8/01)




