2005.FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F96000002020

1. Entity Name

DENTEGRA INSURANCE COMPANY

FILED
05 01 25 M1 ¢4

Principal Place of Business

100 FIRST STREET
MS 151
SAN FRANCISCO, CA 94105

Mailing Address

100 FIRST STREET
M5 151

SAN FRANCISCO, CA 94105

REINSTATEMEMT. 155"

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street-Addiess {P.Q. Bad Nuliber is Not Accepla

10072005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FE| Number Applied For
75-1233841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER

City

Zip Code
222394

=:FL

Plantation

the obligatiens of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. t am familiar with, and accept

Signeiwre, lyped qr printed name of registered agent and ke if 8ppicaDia,

(NOTE: Registered Agant signature required when reinatating)

FILE NOWII! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DJRECTORS IN 11

TILE PD J pelete TE [ change  [J Addilion
NAME RADINE, GARY D NAME

STREETADDRESS | 100 FIRST STREET STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 84105 CiTY-5T7-ZIP

TMLE VPD X Delete TTLE VPD Dichange [ Addilion
NAME ELLIOTT, ROBERT B RAME Lowell G. Daun, DDS

STREET ADDRESS 1 100 FIRST STREET STREET ADDRESS 11155 Internati(')na[ Drive

CITY-ST- 2P SAN FRANCISCO, CA 94105 CITY-ST-Z1P Rancho Cordova, CA 95670

TILE sSD X Deete TITLE SD O crange  [R] Addition
AME MCQUIGGAN, WILLIAM B NAME Anthony S. Barth

STREET ADDRESS | ONE DELTA DRIVE STREET ADDRESS 100 First Street

CY-$T-2P | MECHANICSBURG, PA 17055 LY -5T- 2P San Francisco, CA 94105

TITLE TD X Delete TITLE T D [CJ Change Addition
HAME RUSSELL, ELIZABETHM NAME Mi

STREET ADDRESS [ 100 FIRST STREET STREET ADDRESS 1 01 (‘]: hFai?.lstJ'sg.ggttro

CITY-ST- 2P SAN FRANCISCO, CA 94105 CITY-ST. 2IP San_Francisco, CA 94105 -

THILE AS Bl Detete TILE AS O Change  [XAddition
NAME RAFTER, SHARON L NAME

STREET ADORESS | 100 FIRST STREET STREET ADDRESS ?5‘ Oa l;;'?rsstl‘ g;?,ggt’ Esq.

CITY-5T-2IP SAN FRANCISCO, CA 9105 CITY-S1-2IP San Era isco CA QL1085

nLE AT O Detete me T {JChange L] Addition
HAME CORDEIRC, DENNIS NAME S ONTHTIE DS 1 7=149

STREET ADORESS | 100 FIRST STREET STREET ADDRESS 250502 1-2010" #%t 5o, 75
CIY-s1- 29 SAN FRANCISCO, CA 94105 CITY-S1-2IP - el

12. 1 hereby certily that the information supplied with this ﬁling
indicated on this repon or supplemental report is tue an

changed, or on an attachment with ar address, with all othar like empowered.

does not quality for the exermplion stated in Section $19.07(3)i), Florida Statutes. | further certify thal the information
I accurate and that my signature shall have the same legat effect as if made under path: that | am an officer or director
ol the corporation or the receiver or irustes empowered to execute this repon as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 i

et

SIGNATURE:
—

L

T Thrrrdf  pact wm_uumuu_{mgé%_
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Darytane Ll

LB

R



