2005 FOR PROFIT CORPORAT{ION
REINSTATEMENT

% ‘!1 #’ 4 :'

DOCUMENT # F96000005959
1. Entity Name
MADISON INSURANCE COMPANY
Principal Ptace of Business Matling Address ¥
303 PEACHTREE STREET NE P 0 BOX 4418 - - :
STE 700 MC 630 5? y
ATLANTA, GA 30308 ATLANTA, GA 30302  (Apd ,
S v RIS IO
Suite, Apt. #, elc. Suite, Apt. #, ete. 10042005 REIN-P CR2EQS8 (6/04)
City & State City & Stale 4. FE! Number Applied For
. 58-2258882 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S, Gertificate of Status Desired a Poe Requlrecll ional
6. Name and Address of Current Registered Agent . — .- 7.-Name and Address of New Registered Agent

— . Namme

HOMA ARTHER, CATHY '
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

MAIL CODE 1093 9TH FLOOR

ORLANDO, FL 32801

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida, | am lamiliar with, ang accept

the obiigations of regisier gent. . .
’ "
'%’MLM (0~ £-0§
ad + DATE

SIGNATURE L
Signature, typed or printed name nﬂgimﬂ e and n‘lg il appticania, vV (NOTE: Registerad Ageni signaturs required when reinstating)

FILE NOWITII FEE IS $750.00 ’
After January 1, 2008, Fee will be $900.00 A

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO : C1 petee T SIS 1 1 Sy O ddiion
WE | JAMISON, DESORAH A e L0725 /061 014--010 ~ #4750, 00
STREET ADDRESS | 1249 STILLWATER DRIVE STREET ADORESS
CiTY-ST-2P ATLANTA, GA 30306 CITy-S1-2P
TE D [ vetete TIMLE O Change ] Addition
NAME ARRIETA, JORGE NAME
STREET ADDRESS | 2131 SUMTER LAKE DRIVE STREET ADDRESS
ory-Si-ap MARIETTA, GA 30062 oITY-S1-2IP
TILE VSD gogmg TE Vs Bphange [ Acdition
HAME GIDDENS, JOHN S NAME g‘\-n' Daatel o
STREETADORESS | 8010 NESBIT FERRY ROAD #227 - —— | STRETAORESS -9 9@ Y f.;‘.*.— VP~ - o
T CRY-51-2P ALPHARETTA, GA 30022 CITY-ST1-2P Kenrssare, (-4 30152
v ¥
TITLE AS ] Delete TME (change [ Addition
hAE BALTZ, DANIEL e Astrn Syt
STREET ADDRESS | 2090 MOCCASIN WAY smeetaoniess (1218 Dauid WatV Ty ive
om-si-ze | MARIETTA, GA 30064 o5 | Adhata. FA 30319
e D [Kbelee e by v O Change  ESAddilion
WA SPIEGEL, JOHN W N Mmidmacl Kearne
STREET ADDRESS | 3043 NANCY CREEK RD, N.W. STETAORESS | G LYY blesk Searse Orive
cv-stae | ATLANTA, GA ar-st2P | FaeKaamcille . Fl. 32259
TITLE T ) [ Delete TITLE 7 [ Change [ Addition
NAME MEHBOOB, VELLANI NAME :
STREETADDRESS | 787 PORCE DE LEON TERRACE STREET ADDAESS
cr-s-zF | ATLANTA, GA 30306 CITY-ST- 2IF

12. | hereby certily that the information supptied with this fiiing does nat qualify for tha exemption staled in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporation or the receiver or lrustee empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block +1 if.
changed, or on an attachment with, address, with all other lka empowered.

SIGNATURE: . Assistand Secvetary 10/1/05  Yoy-S88-2555

SGHATURE anD TYPEDDA pnwdms OF SIdNING OFFIGEA OR DIRECTOR , Daytime Phone ¥




