PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I

. APPli:Igg'”ON , Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F97000003084 99 DEC -7 PM 2: 23

1. Corporation Name
REVARY OF STATE
PRINCETON INSURANCE COMPANY TR RHRSSEE, FLORIDA

Frincipal Place of Business Mailing Address
746 ALEXANDER RD. 746 ALEXANDER RD.
PRINCETON N 08540 PRINCETON NJ 08540

REINSTATEMENT 79

If above addressas arg incofract in any way, fine through incorrect information and enter cofrection below.

2. New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicable 4. Dates | led or Qualified
ToDo ness In Florida
Suita, Apt. #, etc Sufte, Apt. #, etc, W13]1997
5. FEI Number Applied For
[ ity & Siale Ty & Siate 22-2386692 Not
- - 6.
Zp Country i Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officar and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
1Title(s} » and/or Directors 3 Officer and/or Direclor . City / State / Zip

C | BROWN, BARRY D 100+-OHAMPLAIN DR VOORHEES-NJ-00043-
5855 Elaton Shete Rd. [Neavikk, MD 2152

P SMITH, DONALD E 748 ALEXANDER RD. PRINCETON NJ 08543
c MCLAUGHLIN, KEITH H 530 NEW BRUNSWICK AVE. PERTH AMBOY NJ 06861
8 PILLA, MARK D 0-HWN-81-WEGT- JOMS-RIVER-NJ-008755

a5 old short Hills Rd.  |west Oiange, T 07052

T SCHAUB, RICHARD F 134-LRAG-DR--
24.2% + La.m}ngﬂ:gn Rd, ﬁozzg E:ﬁﬁ, NI 088

PCED | AITCHISON, KENNETH W SO0 PLEASANT-VALLEY WAY-. WEST ORANGE NJ 07052
B0 Exgrudyve, D, Huite 205 e
8. Name and Address of Current Registered Agent 9. Name and Address of New ke, otagy e
Nsme . It Bapy,
INSURANCE COMMISSIONER Siroet Address 7.0, Box Number s Mo Aos PRJFRL ) %'"g
CAPITOL e ]
TALLAHASSEE FL 32399-0300 Sufte, Apl ¥, Elc. e mmme—e 2D d
Chy I Siate | on ved
FL |
10. |, baing appointad the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5. ]
Signature of SRRy
egistered Agent . o ' .
REGISTERED AGENT MUST SIGN 4 DIﬂe‘.:l - <.
"UZ.? I-Zu :J-:I (S0 P lu a0 | BV
11. | cartify that | am an officer or direcior or the recelver or trust dlo ! m.wm:-mwhmw%‘?"ﬁﬁ& OWE&%

this reinstatemant application, the reascn for dissolution hes been eliminated, the corporste name salisfiss the requirements of ssction 607.0401 or 617.0401, F .S, that ofl feas
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under ssction 119.07(3)1), F.§. The hlormation indicated
on this spplication Is tnie and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

Donald E. Smith, President




