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CORPORATION

?‘A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0THAR 13 PHI2: I8
DIVISION OF CORPORATIONS
‘;_pn;'f_”\iﬂ' OF STATL
DOCUMENT # Fole600005¢ 2 iLLAHASSEE. FLORIDA

1. Comporation Name

Independence American Insurance Company

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address ATTN caheral Coun s&_&kﬂ MAR ]- 3 2001
s 4 : :
485 Madison Avenue 85 Madison Avenue GROE0B1 (12/05) (ﬁ_ @
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
14th Floor 14th Floor 4. Date Incormporated or Quatified
To Do Business in Florida

City & State City & State 2 / 1 / 02

York, New York 5. FEI Number Applied For
New York, New Yor New York, New York 24-1746542 NPP :

ot Applicable

Zip Country Zip Country 6 .
10022 United States 10022 United States  CERTIFICATE OF STATUS DES!RED 8.75 Additional Fe

7. Name and Address of Current Registerad Agent

Narme . .
Corporation Service Company

Street Address &P,OA Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Elc.

City

s Zip Cod
Tallahassee =3 §23°Oel

FL

REGTSTERED AGENT MUST SIGN

8. |, baing appointe registerad agent of the gbovehamed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, £.S.
Signature of IZ(-’ /
Registered A?:l/ c GL16

9. Namegand Street resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each ! N
Tities / Officers and/or Direclors Officer and/or Director City f State / Zip

\SEE}’E‘ACHED LIST FOR OFFICERS | AND ADDRESSES
=

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 149, F.S. The information indicated

on this application is true and accurate, ang my signature shall have the sama lega! effect as if made under oath.

SIGNATURE:

=
Apau C\/ANRRVoDLT /4/0?— D)0 - 3554/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




A5

Name of Street Address of Each

Titles Officers and/or Directors | Officer and/or Director City / State / Zip
Director, Roy T.K. Thung 485 Madison Avenue New York, NY 10022
Chief Executive Officer
Director, David T. Kettig 485 Madison Avenue New York, NY 10022
Chief Operating Officer
and President
Director, Gary I. Balzofiore 485 Madison Avenue New York, NY 10022
Vice President and
Chief Financial Officer

Vice President, General
Counsel and Secretary

Adam C. Vandervoort

485 Madison Avenue

New York, NY 10022

Vice President

Teresa A. Herbert

485 Madison Avenue

New York, NY 10022

Vice President

Scott M. Wood

485 Madison Avenue

New York, NY 10022

Assistant Secretary

John C. Morris

485 Madison Avenue

New York, NY 10022

Assistant Secretary

Brian R. Schlier

485 Madison Avenue

New York, NY 10022

Controller

David B. Getz

485 Madison Avenue

New York, NY 10022




CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 796711 4327335
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ORDER DATE : March 9, 2007
ORDER TIME : 10:19 AM
ORDER NO. : 796711-005
CUSTOMER NO: 4327335
REINSTATEMENT
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INSURANCE COMPANY
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