PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 *APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR . Katherine Harris _
REINSTATEMENT Searefary of Sate e R
DIVISION OF CORPORATIONS i OF ~ OF 54 oy
’-’ E’."‘;‘P;’.}f‘z ;'{ii'
ROV 8?";;}

DOCUMENT # F00000006457 01 acr (5 :
1. Corporation Name ' PH 12 H [, &
TRINITY UNIVERSAL INSURANCE COMPANY

Principal Place of Business Mailing Address

20 . o ez o e AR A AR R
REINSTATEMENT 0/

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida 1 1 120,2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number Applied For
City & Slate City & State 750620550 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
75265-5028 CERTIFICATE OF STATUS DESIRED (] [Nl s

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

e | i . et e S ) Gty st 12
PCD SOUTHWELL, DONALD G 10000 N. CENTRAL EXPRESSWAY DALLAS TX 75231
e BHEHEER-ROBERT 40000-M-CENTRAL-EXPRECOWA Yt DA - F5 D0 s
T - | ROBERTS, CLARK H 10000 N CENTRAL EXPRESSWAY | DALLAS TX 75231
vsD FAGAN, JUDITH E 10000 N. CENTRAL EXPRESSWAY DALLAS TX 75231
v HALSEY, DENNIS O 10000 N. CENTRAL EXPRESSWAY DALLAS TX 75231
D BENGSTON, DAVID F ONE EAST WACKER DRIVE CHICAGO IL 60601 L
v/ 4
—B——BURKEFF-IAMES-W ONE-EAGT-WAGKER-BRWE erereeteoee—— N[\ {1\*”
vD SCHULTE, JAMES A 10000 N CENTRAL EXPRESSWAY ALLAS TX 75231
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent )
Name ’ =
C T CORPORATION SYSTEM - S _ %
1200 SOUTH PINE ISLAND ROAD et EO B A 52404 ——7 |8
PLANTATION FL 33324 Surte, Apt. ¥, Eic. =17 30O t==0t0T—=015 &
sdkk TR0, 00 eewss0, 00
City State | Zip Code
FL

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

. NI e Maria Ozaeta
somens VN PRGNS0 HEQlitanisabistary  owe J0 /6 —0/

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 6§17.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE: SJZﬁWUHRE@h E. Fagan 10/12/01 (214) 360-8000

SIGNﬁE AND TYPED OR PRINTED NAME 0; SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




