2006 FOR PROFIT CORPORATION -
REINSTATEMENT FILED

DOCUMENT # F98000000444 2
1. Entity Name .
TOWER INSURANCE COMPANY OF NEW YORK 2006 0CT | 2 PH3
F STATE
CRETARY O

Principal Place of Business Mailing Address TEE-L AH ASSEE N FLDR“} t
120 BROADWAY, 14TH FL 120 BROADWAY, 14TH FL
NEW YORK, NY 10271 NEW YORK, NY 10271
TR R ANFS AR A

Suits, Apt. #, eiC. Suite, Apt. #, elc. 10092006 REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

13-3548249 Not Applicable
Zp Couniry Zip Country 5, Caerliticate of Status Desired O ?gggqmm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Addrass (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8, The above nared antity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Flonda, [am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lyped of pnnted name of regisiered agedt and btk if appcable. (NOTE: Raglatered Agent signaiure requited when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD O oelete TiE [J Change [ Addition
NAME LEE, MICHAEL H NANE
STREET ADDRESS | 120 BROADWAY, 14TH FLOOR SIREET ADDRESS =2 ur1442 15
s JULY N L W L) - T | | - —
CITY-ST-2P NEW YORK, NY 10271 CITY-ST-ZIP 10712710 }5__[[‘1 UUE"‘%E:‘FM #6700 il
TIMLE TVD O pelete TIMLE [ Change  [J Addition
HAME COLALUCC! FRANCIS M HAME
SIREET ADDRESS | 120 BROADWAY, 14TH FLOOR SIRFET ADDRESS
CITY-S5T-219 NEW YORK, NY 10271 CITY-S1-ZIP
TITLE SVD O pelete TITLE [JChange [ Addition
NAME FAUTH, STEVEN G HAME
STREET ADDRESS § 120 BROADWAY, 14TH FLOOR STREET ADDAESS
CITY-ST- 21 NEW YORK, NY 10271 CITY-ST-ZiP
TINLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TmEe [ Delete TITLE [JChange [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§1-2P GITY-ST-2IP
TME 3 Detete THLE Icknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empows
- Wofofoe _(212) 65200

SIGNATURE: LEM
OO



