2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H38382

1. Entity Name
SUPERIOR INSURANCE COMPANY

Principal Place of Business Mailing Address P L -
2020 CAPITAL CIRCLE SE 4720 KINGSWAY DR ‘J;i‘f ;;. A KALLN
ALEXANDER BLDG #350 INDIANAPOLIS, IN 46205  US ALLAH D VLG L

TALLAHASSEE, FL 32302

s S o RGN IVAE

2070 Coapndal Cozdr  S&

Suile, Apt. #, elc. Suitg, Apt. #, etc.
09222005 REIN-P CR2E098 (6/04
Amdu_é_)_w AL, W @/on
City /Qny&Slale 4. FEI Number Applied For

Tellohsasee . FL TALLAAss B (. 58-1593875 ot Aprlicabis

Zi Ccdunt Zj Count "
P i o bt 5 /?_ 5. Certificate of Status Desired 0 $8.75 Aaditional

..772 50 ' 1 5 3 233 il o327 M. Fae Required

€..Name.and Address of Current Registered Agent ~ )e e _7._Name. and Address of New Reglstered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep?
the abligations of registered agent.

SIGNATURE
Signaura, typed or printad name of registered agant and litke i applicable, {NOTE: Registersd Agent .g) whaen gl DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MDR O oelete THLE Speciac fFepty M“B [ s [Z-ereme= [ Addition
NAME SVALDS, MICAHAEL J NAME mshad I wqw" v
STREET ADIFESS | 4720 KINGSWAY DR STREET ADDRESS | D0 1.2 C;xa" e Ciedy Sz sgee
oTv-st-ze | INDIANAPCHSN-46205— CiTy-S1-ap “TAaLL 330,
TIE O detete TITLE p/+¢1 ﬁ,l-" ceiuve — O Change  [RAduilion
NAME NAME fH,
STREET ADDRESS STREET ADDRESS 1.; 1o ‘l"‘g' Cirke 1 H 32
CITY-ST-21P CITY-ST-2IP T AL P 3130
TITLE [ Delete TIMLE Octhange J Adition
:::,:E: e o o — MAME A0 :“TTIT‘ETFJ" T
ADDRESS STREET ABDRESS AT~ 2=
i e 10-06/05--01052--002  »#150. 00
Fi1i13 Delete 1MLE [ Chenge [ Addition
NAME N NAME
STREETADORESS | B STREEY ADDRESS
CImy-ST-gp2. o CITY-S7-2IP
- e
I Ak 1 Delete i [l change L] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE {1 pelete TTLE Clchange (7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin g daes not quatily for the exemption stated in Section 119.07(3)(i}, 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 legat effect as it made under sath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

PN . -
SIGNATURE: QE" Joengp ~ “ramn TTveeew Vhefo o IVFBLIU#&“«»O

SIGNATURE AND TYPED OR PRINTED MNAKE OF QFFICER QR OR Gate Daytme Phone #




