2006 FOR PRQEIT CORPORATION
REINSTATEMENT

DOCUMENT # F96000003102

1. Entity Name
NATIONWIDE AGRIBUSINESS INSURANCE COMPANY

FILED
06 NOY IS PH 1: 23

Principal Place of Business Mailing Address NI }_;'Ji‘f UF S; H:
1100 LOCUST ST DEPT 2007 1100 LOCUST ST DEPT 2007 PALLARASSEE, FLORIDA
DES MOINES, A 50391 DES MOINES, 1A 50391 e
S s AT RNV
39‘00 SQ&EQ@(B: i(at.g
Suite, Apt. #, slc. Suite, Apt. #, etc. ; N I B
14062006 ~ * REIN=P-'T\ /1. CR2EQ98 (11/05
Suwite £ DPE 76 paans . REN. L craEmse Wé
Cily & State City & State 4. FEI Number © 1 |Applied For
Grove Ciry , OH 42-1015537 N Applicable
Zip Couniry 7 ;;F; 2- Ps 7“ Couniry 5. Certificate of Status Desired O gg'gigf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200} Street Address (P.O. Box Number is Not Acceplabte)
200 E. GAINES ST

TALLAHASSEE, FL. 323589-0000

City FL | Zip Code

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

SIGMNATURE

Signature, typad of prnled name of ragistared agent and e d apphcable, (NOTE: Pegislarad Agsnt slgnatyrs reguired when relastating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VAT O celete TALE [ change  [J Addilion
NAME CROSSER, WENDELL P NAME I:l D I:! f: E= 1 8 E 2 8"3 i

STREET ADORESS | 1100 LOCUST ST STREET ADDRESS 11 -"'15.1‘”-‘5“['11 049__ II 0] *’*?SD Eﬂ]
Cy-sr-7p DES MOINES, IA 50391 CITY- ST- IF e - - - .

TINE PCO [ pelete TMLE [ change ] Addition
HAME BRETT, HARMAN NAME

SIREET ADGRESS | 1100 LOCUST ST STREET ADDRESS

CIY-$1-2IP DES MOINES, 1A 50391 CIry-SI- P

e _|LVAS } — Rl ME . ™ [ change [ Addition
NAVE PARSONS, ROBERT NAME Wesiay jein ;_q.«,m

STREET ADPRESS | 1100 LOCUST ST SIREET ADDRESS | #2700 foewsr S7

cnv-sT-z | DES MOINES, IA 50391 ATy §T. 7P ©es pomes A So2¥/

TiLE D [ peletz TNLE [ change [ Addition
NAME WALKER, KIRT A NAME

SIREET ADDRESS § 1100 LOCUST ST SIREET ADORESS

cmy-si-2p DES MOINES, A 50331 CITY-§T- 2P

TILE D B8 Delle TILE © 3 change Addflion
MAME ELLISCN, EDWARD ORMBECK NAME srephen Scorf Rasmassesn

SIREE1 ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS | #/08 AdCadd S

CITY-s1-21P COLUMBUS, OH 43215 CITY-S7-2IP s hues Mo nes .f/’ Soi?)

E D [ petele HE . [ change [ Addltion
NAME FISHER, JOHN C NAME

STREET ADDRESS | ONE NATIONWIDE PLAZA \\\ \ b STREET ADDRESS

CITy-1-21F COLUMBUS, OH 43215 CATY- ST- 2P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with ) ith all rlike empowered.

SIGNATURE: ____ Wenkell - Coosser  #f6fol  575- 2386700

BIGNATURE AND TYPED OR PAIN TED NAME OF SIONING OFFICER O DIRECTOR Dath Daytima Phone #




