PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

LY
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P00000067245 01 0CT 19 PH 3: 51
1. Corporation Name
GE-ZURICH WARRANTY MANAGEMENT FLORIDA, INC.
Principal Place of Business Mailing Addraess
SCHAUMBURG 1L 60196-1056 SCHAUMBURG IL 60196-1056
It above addresses are incorrect in any way, line through incofract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
' To Do Business in Flotida o7 ’.13/20m
Suita, Apt. #, elc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 3 G- ey d) d qb Not Applicable
Zp Country Zp Country CERT|FICATE T AT S Gl >/ Additional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Narne of Officers Street Address of Each y .
1T'“'5(s) 2 and/or Directors 3 Officer and/or Director ) 4 City / State / Zip
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Wk 150,00 #aa150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Strest Address (P.0, Box Number is Not Acoepiable)
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525 Suite, Apt. #, BTG, %Z\i\%\'l..\

CTity X Code
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10. |, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Sighature of
Registered Agent

oee 18120

11. | certify that | am an officer or director or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement apphcahon the reason for digsolution has been ellmmaled the corpo:ate name sallsfles the vaql.uremenls of secﬂon 607.0401 or 617 0401, F 8., ihat all fees
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Date Daytime Phohe #

SIGNATURE:

CR2E040 (8/01)

SIGNATURE AND TYPED OH P ED ﬁAME OF SIGNING QFFICER OR DIRECTOR
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Nancy W. Sieder
Paralegal

Zurich North America

1400 American Lane
Schaumburg, lllinois 60196-1056

Direct Telephone 847 944--2471
Direct Fax 847 505-4356
ternet www.Nancy.Sieder@zurichna.com

Z)

ZURICH

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: GE-Zurich Warranty Management Florida, Inc.
Dear Sir or Madam:

Enclosed is GE-Zurich Warranty Management Florida, Inc.'s Application for
Reinstatement, along with a check in the amount of $150.00 for the Annual
Report Fee.

I spoke with a representative of your office who advised me that if we had not
received any prior notice of the filing of the annual report, we could remit

the normal $150.00 fee. Since we never received any notice prior to the one
that was received on October 15, 2001, T have enclosed the regular fee.

Please note that I have added a more exact address so thar, hopefully, we will
receive next years annual report information on a more timely basis.

Thank you for your cooperation in this matter.

Sincerely,

‘ﬂa/rngd»/b

Nancy Sieder

Encl.




