PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o SR FLORIDA DEPARTMENT OF STATE
FOR N Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i L E_ D

DOCUMENT # P01000084676 020CT 31 PH 2: 14,9

1. Corporation Name

YIS Y OF ST A
MERCURY INDEMNITY COMPANY OF FLORIDA : AL[_ { ;f ,‘ AL SiaiE
ASSEE, FL OP i}
Principal Place of Business Mailing Address
CLEARWATER FL 33762 CLEARWATER fL 33762
If above addresses are incorrect in any way, line through incorrect infermation and entar correction below.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 0812-”2(”1
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEi Number Applied For

City & Stata City & State 5 8 - Z L LI l Q } 3 Not Applicabls

: 6. $8.75 Addit .
' Additional Fee required
Zip Cauntry Zip Cauntry GERTIFICATE OF STATUS DESIRED (] RSPl o

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e Ot L St 4
D JOSEPH, GEORGE 385 N HUDSCN AVE LOS ANGELES CA 90020
D TIRADOR, GABE 11945 LAMBERT ST TUSTIN CA 92762
D BUNNER, BRUCE A 27 CARDINAL RD WESTON, FAIRFIELD CT 06883
D WALTERS, JUDITH A 2310 MONACO DR OXNARD CA 93035
b NEWELL, DONALD P 8025 ARTESIAN RD RANCHO SANTE FE CA 92087
REINSTATEMENT O
e —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOUTILIER, ANNE - Strast Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATIN SYSTEM AR = 1 S D, |
1200 S PINE ISLAND RD sute, At %, Be [0/3T/M2--M1011--010  ## ?BU m
PLANTATION FL 33324 o i’éaf S Cod

10. 1, bging appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

,Q,wli("*“a LYRE REQUIRED e /- F02

Registered Agent
Fﬂzersa%ﬂeo AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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

ame legal effect as if made under oath.

- HE-
550 D -3¢0 5 55010

ING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED4D (8/02)



