APPLICATION FLORIDA DEPARTMENT OF STATE
FOR I::‘ Sandra B. Mortham
L Y, Secretary of State
REINSTATEMENT %" 3% D.N?SION OF COR?_O_RATIONS
DOCUMENT # 846027

1. Corporation Name

CITIZENS INSURANCE COMPANY OF AMERICA

Principal Place of Businass

400 E ANDERSON LANE

Maifing Address -

PO BOX 148151

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FILED
 ggOEC -8 PHI2:38

TARY OF STATE
TEEEE% ASSEE, FLORIDA

[N ERARERA

AUSTIN TX 78752 AUSTIN TX 78714-9151
us us

RELS i ATEMEN G

If above addresses are incomect in any way, line through incorrect information and enter correli X TR P )
2. New Principal Office Address, If Apphcable 3. New Mailing Offica Address, i Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl.H, etc. 05/ 19{ 1980
5. FEl Number Applied For
City & State City & State ’ o 84-0583103 Not Applicable
- i $8.75 Additional Fi Ired

Zp Country Zip County CERTIFICATE OF STATUS DESIRED [i1 [Rmeensthtisdin e

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDAD (9/28)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Ditector City / State / Zip
1 2 . 3__ (Do NOT Use Past Office Box Numbers) 4
\D DOLLAR, ROBY 400 EAST ANDERSON LANE AUSTIN TX
cD RILEY, HAROLD 400 EAST ANDERSON LANE AUSTIN TX
VD RILEY, RICK B 400 EAST ANDERSON LANE AUSTIN TX
—ggm—- CLIVER, MARK A 400 EAST ANDERSON LANE AUSTIN TX
v MORRIS, SARAH 400 EAST ANDERSOt;I LANE AUSTIN TX
VPT BARNHILL, WILLIAM P 400 E ANDERSON LANE AUSTIN TX
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET B T ] P i E B Bt
TALLAHASSEE FL 32301 Suite, Apt. #, Ete. =128 -0 115003
T I,.l.lns,:. -y IETETRUe bif w B g
City - éﬂate Zip Cﬁe= 2

) o ——
5}
i

10. 1, belng appoing#d the registered agent of the ahave nayned corporatian, am familiar with and accept fhe obiligations of Section 607.0505, F.S. -
N = e — e -
NEA ST NZEQUIRE 12/she
Register entl L T T e -.:.?_ e l R T g Date
¥ S ' L | 7

11. This corporation owes or has paid the current yealr"

{Sea other side for information
an intangible tax.)

REG"[S:I'IéRWGENT MUST SIGN
Intangible Personal Property fax due June 30. Yes ﬂ No D

1 12.1 certify that | am an officer ot director ar the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, ¥.5. [ further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, the gorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by tha corporation have been pald and the names of indlviduals 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 aath.

SIGNATURE:

Drata % Dayime Phone #

7/3e/90 [(s12)837-7102

T 0085459

AR



