2004 FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
QLNOV -1 PH W36

DOCUMENT # F03000002494
PROVIDENCE PROPERTY & CASUALTY INSURANGE
COMPANY

t - ,_,,,_Ev‘_‘k (':‘:\‘n OF S-‘i ATE

Principal Place of Business Mailing Address ;ﬁ‘t’ﬂ‘; HH‘:QSEE FLDRHDA
2995 LBJ FREEWAY, NO. 121 2995 LB) FREEWAY, NO. 121 AT
DALLAS, TX 75234 DALLAS, TX 75234 .
R e T DT
FEF  GavdapbrooK  Dr. 355y Gardenbrook Dy,

Suite, Apt. #, efc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)

City & State City & State 4. FE{ Number Applied For

Oallas | Taxas Dallas  Tenas 13-4164015 Not Appl cable

Zi 7 Goun Zi ! G . ‘ it

; S DOBt ! as 7p 5.‘;34_ ng,{/ 25 5. Certificate of Status Desired [ geae.ggq Gfg&t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Addres; of New Rggistered Agent

Name

CHIEF FINANCIAL OFFICER
DEPT. OF FINANCIAL SERVICES Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES STREET

TALLAHASSEE, FL 32399

City FL l Zip Cade

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatyre, typad or printed name of registerad agent and title if applicabla. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TINE PCD " [O pelete TITLE [ Change [ Aadition
NAME LANCASTER, DEREK DUANE NAME e
STREET ADDRESS | 3554 GARDENBROOK STREET ADURESS L BT I L s LA R | ey
CY-sT-2P | DALLAS, TX 75234 Ty -5T-2P 11A0104--01053--010  #«150.00
TITE VD O Delete TITLE O change [ Addition
NAME SCHINDLER, JANICE LEE NAME
STREET ADDRESS | 3554 GARDENBROOK STREET ADDRESS
CITy-§T-21P DALLAS, TX 75234 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME RATZEL, LARRY JOHN JR. NAME
STREET ADDRESS |~13255 W, BLUEMOUND RD. " STREETADDRESS |~ -
CITY-§7-ZIP BROCKFIELD, W1 53005 CITY-ST-ZIP
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \,\
CITY-ST-21P CITY-5T-2IP \O\ Y
TILE [ Celete TITLE ; N [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e - [ oelete TME ’ (J Change ] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
GITY-§T-2iP TY-5T- 7P

indicated en this report or supplemnental reporis true and acgurgh® arfd thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyowergd to e f‘n‘ 5 po:jt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
pyfiowered.

SIGNATURE: QO Dale R Sechmeltzie /0/}?/3004— (472) 488->868%

€ AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Vv P < q Fv Date Daytme Phone #

12. | hersby certify that the information supplied with this filing does noj«mwalify forfhe exemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information
o
changed, or ch an nment with an agdress, ﬁ




