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CORPORATION /55728 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # £ pobocoo (4192

1. Corporation Name

Stourr Technicad Risks f’gﬁ’tj,‘ﬁr[.

2. Principal Office Address

7l Vine_Strelt

3. Mailing Office Address

Yj0 Pine Hreet

Suite, Apt. #, etc,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol =727

Suite, Apt, #5 etc.ﬁ/m}/

City & State

/\/&u York, NY

. Date Incorporaled or Cualifie

To Do Business in Florida /92’/\7 ,Z.()@()

5. FEI Number

Appiled For
Not Applicable

)‘\7 oNore, Wy

SoldHpS

Country Country
l DA 70 LISA /Ca “20 J q\gﬁ ©- cERTIFICATE OF sTATUS DESRED [ ﬁé?g%?'

7. Names and Address of Current Registered Agent

Name

@Dmorajim EErvICE ﬁﬁmr’a‘dﬂj

Street Address (P 0. Box Number,is Not Acceptab&l 66’[’
v l

Suite, Apt. #, Etc.

City

Tazlahaséée

State

FL

Bl‘fan Coun
S8t V. prac’

AESTERED AGENT MUST SIGN

Date

/ 0//9?/ 23

9. Names and Stphet Addresses ol

Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

/

Titles

Street Address of Each
Officer and/or Director

Cily / State / 2ip

D | Thomes R. Tizzio

175 wWafer strect

e YorE, NY 1003

SO o e o, Smak

0 Piné Sreclr

peo York, MY 108 70

VP | Jlures R. Reqan

200 W. madsory St

an /(tg]o, e (d()davéz[_H

Ve je | Kiyhe Wory

0 Pin€ Strectr

New York, MY 103 7

S Euza,:oﬁ'h Wy - TULK

0 Pi€ Srect

New YOre, NY 1031

T \Mitingel D. Wrantz

0 Pne Sretr

New Yor e, MY 1050

10, | cedtify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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 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.

40

SIGNATURE:

Elizaloeiin n. TULK - éecrmq

SIGNATYR K AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>0 JM% ?’gé” N0- 700
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CCRPORATION BEBVICE GCOMPANY™

ACCOUNT NO.

072100000032
REFERENCE 293499 4320171
AUTHORIZATION f'/¥gizieg;j¥%@a%5
COST LIMIT : $ 1050.00
ORDER DATE

October 24,

2003
ORDER TIME

4:14 PM
ORDER NO.

293499-005
CUSTOMER NO:

4320171
CUSTOMER :

Bernadette Colon

American International Group,
30th Fleoor, 70 Pine Street
- Corporate

New York, NY 10270
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NAME : STARR TECHNICAL RISKS AGENCY, P S
INC. & <l
% =2
2 g ©
e
XX REINSTATEMENT gg -4
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:
:

Susie Knight

EXAMINER'S INITIALS



