]

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM. 08

e 14 0CT 30 AH 8: 22
CORPORATION 4 ' £, FLORIDA DEPARTMENT OF STATE .
. ‘,.:"‘j_r LT TR O Bl o
REINSTATEMENT Secretary of State Ll AR L AR
DIVISION OF CORPORATIONS A Hi- Bt 8
DOCUMENT #  Fo8000001802
1. Caorporanon Name
CastlePoint insurance Company
2. Principat Office Address - No P.O. Box # 3. Malling Office Actdress
b9 Maiden Lane 59 Maiden Lane
S, Apt ¥, oFE. Suite, ApL T e CRIECEL 111/10)
[38th Floor 38th Floor T Daie INCOIPOrales of QUaNeD
To Do Business in Florida
T ESTEE : Try & SIEE 4/22/2008 .
. 5. FETRumber Applied For
New York, NY New York, NY
- _ 161189206 T Fpsiane
T ey - wouniry B $B.75 AcddionalF ired
- ] iticnal Fea requ !E
10038 USA 10038 USA CERTIFICATE O SIATIS DESIRED - e ey
7. Name and Address of Current Registered Agent ; -
[ Hame
CHIEF FINANCLIAL OFFICER
7E5§ [F.U. Box Number is Mot Actepiatie
200 E. GAINES ST. A1 EEE S SIS
Sulle, Apl# EIC.
ity Siafe ZipCode  §
TALLAHASSEE FL 32399
8. |, being appointed the regisiered agent of the above named carporatian, am famikar with and accept the obligations of section 607.0505 or §17.0503, F.S.
e W %Z:/W /
Registered Agent ‘ Dale/g /_%0 20/6/
( j REGISTERED AGENT MUST SIGN f
9. Names and Street Adaresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 ditecions)
] N of Street Add i Each "
Titles Officers a:g;enr Diractors Oﬁre:m andr;g:rsglm;?:r City [ State ! Zip

List attached.

I‘ vSmAlbﬂVl_EN T 0CT 30 2014

R. HUNT

0. E-mail Address; Meghan.ZeigIer@ngic.m

{To be used for future annual report notification)

111 ceni!y 1ha1 {am an cmcel or director or the receiver or trusiee empowened 1o axecute this apphcation as provided for in chapter 507 or 517, F.S. L further cenllfy that waen €ing this

reinstalement application, the reason for dissolution has been alimiratad, the comporale namne satishes the requirements of section 507,0401 or 617.0401, F.5,, and that all fees
owsd by the corporation have been paid. | further certify, the information indicated on this application is frue and accurate, and my signature shall fave the same legal eflec] us
i made under oath, | am aware that talse Mu'm:non submhled m a document to the Depamm:ﬂ of State constirtes a third degree felony as provided for in .817.155, F 5.

SIGNATURE: __n : lew  Ascictast S, 10{29/14 (212) 430-0040
X 7 TTUR DIV ProrEF —




Addendum to Item 9
CastlePoint Insurance Company

9. Names and Street Addresses of Each Officer and/or Director

Titles " Name of Officers and/or Street Address of Each City / State / Zip
Direciors Officer and/or Director

Director William Hitselberger 59 Maiden Ln., 38" Fl. New York, NY 10038
President/Treasurer

Director Michae} Karfunkel 59 Maiden Lun., 38" Fl, New York, NY 10038
Director Robert Karfunke! 59 Maiden Lr., 38" F1. New York, NY 10038
Secretary .

Director Herbert Lemmer 59 Maiden Ln, 38" F1. New York, NY 10038
Director Jon Shebel ¢/o 59 Maiden Ln., 38" FL. | New York, NY 10038
Director Eli Tisser ¢/0 59 Maiden Ln., 38" FL. | New York, NY 10038
Director Stephen Ungar 59 Maiden Ln., 437 F1. New York, NY 10038

Vice President

Brian Finkelstein

59 Maiden Ln., 38" Fl.

New York, NY 10038

Assistant Secretary

Meghan Zeigler

59 Maiden Ln., 38" FI.

New York, NY 16038

0CT 30 20m
R. HUNT




CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 120000000195
REFERENCE : 357884 7962773
AUTHORIZATION : ;ﬁﬁ
".3!.-!"%.2’
___________________ cosT LmMIT . $\7s0.00 T
ORDER DATE : October 20, 2014
ORDER TIME : 3:48 PM
ORDER NO. : 357884-015
CUSTOMER NO: 7962773
REINSTATEMENT
NAME : CASTLEPOINT INSURANCE
COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams 0CT 30 201

EXAMINER'S INITIALS R.HUNT




