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1. Corporation Name
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named corporation, ar famikar with and accapt the cbligations of section 607,0505 or 617.0503, F.S.

8. | being appointed the registerad agent of the abo
Signature of h %VL‘ MM
Regi g Agen| "

/030 /281

Date
/ REGISTERED AGENT MUST SIGN
9. Names anc Streat Addresses ch Officar andfor Direcior (Flenda nonprofit corporatnns must list at least 3 direciors)
Tihes Ofecers and/or Diretiors Ofvrar andor Dircetor ity State / Zip
DPT William E. Hitselberger 59 Maiden Ln., 38th Floor New York, NY 10038-
D Herbert J. Lemmer 58 Maiden Ln,, 38th Ficor New York, NY 10038
DV Brian W. Finkelstein 59 Maiden Ln., 38th Floor New York, NY 10028
8 Robert M. Karfunkel 58 Maiden Ln., 38th Floor New York, NY 10038
AS Meghan Zeigier 59 Maiden Ln., 38th Fioor New York, NY 10038

. E mall Address Meghan Ze_ger@ng com ' '

(To be uked tor future annual report notifrcation)
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SIGNATURE:

M arian Zeiglor Assisirif

0/25/14  {212) 430-0040
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I2000000015%5

REFERENCE : 357884 7962773

AUTHORIZATION

COST LIMIT

ORDER DATE : Octcber 30, 2014

ORDER TIME : 3:49 PM
ORDER NO. : 357884-020
CUSTOMER NO: 7962773

DOMESTIC FILINGS

NAME : CASTLEPOINT RISK MANAGEMENT
OF FLORIDA, CORP.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 629350CT 30 10
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