‘ PLEASE READ ALLANSTRUCTIONS BEFORE COMPLETING THIS %ORM. }ﬂm?/
Y ADPDI s FLORIDA DEPARTMEN] OF STATE :
_ ’APPL'CIIQN - ) Katherit'e HarIr-ls .,

: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

If 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 Addrass, If Applicable 4. Date Incorporated or Qualified
. o B To Do Business in Florida 12 l20/2000
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 65-0075940 Not Applcable
- - 8. B Additiona ee req
K Country Zip Country CERTIFICATE OF STATUS DESIRED (] [N a sl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Iaa‘sT\:i diractors)
o | _ o e L S 4 -
PD LATHAM, JOHN K 9201 FOREST HILL AVENUE, SUITE # RICHMOND VA 23235
v ,S DESCH, EDWARD 9201 FOREST HILL AVENUE, SUITE # RICHMOND VA 23235
BN =AM B30 SLAThR-REAB-CHFE-#110 MORRISVIEE=NE-E7500~
S6P : T g . “82ll
T | ek B waksern 10\0\ Reuntorn Place, Suile 200 San Antonid, TX
O : : GBS LATER-ROAD-SUFE 140~ MORRISVIEEE-NE-27 500
Mark W. Haushill 10101 Reunion Plaie, Sw'iedod| San Anfonie, TX TT821la
o YEDINY, JOHN 654 MAIN STREET ROCKWOOQD PA 15557
—~ est Hill Ave. e N
V |korhart, Seven A Azol Forest 'su‘aoo Richmond VA 2A333S
8. Name and Addrass of Current Reglistered Agent 9. Name and Addh of New Regi d Agent
Name
INSURANCE COMMISSIONER
Street Add (P.O.Box N t . —r —
THE CAPITOL BUILDING e w‘gﬁﬁ 'Aﬁiﬁm"’h‘ 7 el
|-~ TALLAHASSEE FL.52399 - -ule. A0l 8. £k e TS0 () S0 0
- City State | Zip Code

DOCUMENT # F000Q00007042 " FILED

1. Corporation Name 01 NOV -5 AM 82 33
PREFERRED NATIONAL INSURANCE COMPANY

‘ SECRETARY OF STATE

TALI !"\l{f\b%\.& N <01\lDA

Principal Placa of Business Mailing Address .
-hiih-as et - 1S NAERE M AR LA
RICHMOND VA 23225 RIGHMOND VA 23225 |

i CR2EG40 (8/01)

10‘:'~ll, being appointéd the registerad agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

EXNTH

s SIGNATURE REQUIRED

Heglstered Agent
i REGISTERED AGENT MUST SIGN

11. | certify 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.5. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath. ”\Mj
STEVEY L EFALHALT ~ vicE PlesiperT

sianature: SYSEAATAGE BFZOUIRED Jo-1fro ) fod-32T15T

SIGNATURE AND T\'PED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



Memeo

TO: FLORIDA DEPARMENT OF STATE - MARQUITTA WILLIAMS
FROM: ELIZABETH BARCO
SUBJECT: PREFERRED NATIONAL INSURANCE COMPANY - REF. NUMBER F00000007042

DATE: 11/14/01 ‘ . et =
CC:

Message: Please note that we never received a Uniform Business Report for PNIC a
foreign company licensed in your state. We were completely unaware of the
requirement to file this report until we received a notice of delinquency.

9201 Forest Hill Avenue, Suite 200 Richmond, VA 23235
Toll Phone: 800-577-6614 Underwriting Fax 804-327-1739

2__



