PLEASE READ ALL INSTRUCITIUNS BEFUKE CUMPFLETING THIS FURKM.

APPLICATION N FLORIDA DEPARTMENT OF STATE
FOR ' ) Katherine Harris
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT #  F98000002486

1. Corpotation Name :

GALWAY INSURANCE COMPANY

00 ocT27 mr g 53

SECRETARY OF
TALLAHASSEF FLSOTF?ITDEA

Principal Place of Business Mailing Address

§10 WEST 7TH STREET
LOS ANGELES Ca 90017

$18 WEST 7TH STREET
LOS ANGELES CA 30017

AR R

' § :
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
e |

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qtéaliﬁad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,01/1998
v CNA Plaza - 09S 5. FE) Number Appiied For
City & State City & State Chicago, Illinois i 36-3976214 Not Applicable
Zip Country ! P 60685 countty 1.5. " CERTIFICATE OF STATUS DESIRED (7] AARASSS U btk
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titie(s) 5 and/or Directors 3 Officer and/or Director o City / State / Zip
T DEMPSEY, PAMELA S 333 S WABASH CHICAGO IL 60685
RV | EMQERMdY : AXREWABARK TRIOA G060k
SVPD | Jonathan David Kantor 333 S wWabash Chicago, II, 60685
CD HENGESBAUGH, BERNARD L 333 S WABASH CHICAGO IL60685
B0 | ASNITIERANERH AAXSNABASH LGk
SVFD | Robert . Victor Deutsch 333 S wabash Chicaqgo, I, 60685
PD QUEHL, RICHARD W ' 333 S WABASH CHICAGO IL 60685
p 3.4 FEFOROIRBEERREX HEKENEENN XHIOAGRICAIHOR Y
vP Shelly Cillo 333 S wabash Chicago, IL. 60685

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

THE INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 323830300

Name

Straet Address (P.O. Box Number is Not_,_'\cceplable)
SO0O003-1 S0 fE -
=T T o0~ 0TS —00G
bl T, 00 ke TR0, 00
State

Zip Code
FL

CR2E040 (8/00)

Suite, Apt. #, Etc.

City

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5,
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Signature Woer Nk DR TRICS CE AN !'_; :

Registered Agent
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A >

Date:

! REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter B07 or 617, F.8. ) further certity 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

]
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SIGNATURE:

; - i ,:-“\\-"E”':‘.‘.y‘:-‘- .
elly~Cillo,: Vide President

KE

(312) 822-5486

e
i

10/23/2000

IGALAFIRE AND TYPED

wmmen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

008198 AF



