CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  poooop000948

1, Corporation Nama

CastlePoint Florida Insurance Company-

Z; Prncipal Offica Address - No .0, Box # 3. Mailing Olice Address
53 Maiden Lane. 59 Maiden Lane

Suile, ApL ¥, 8. Suna, ApL ¥, eic, CRZEO81 (11/30)

3. Dale 100 OF GL@nea
[38th Ftoor 38th Fioor T:;D"gg;m I.n";b n‘;
| IEILEED Tily & S@tE 1/51‘2009
mber Appled For
New York, NY New York, NY 26-3909921 SACUb—
Zip Lounity Zip Couniry 5
10038 USA 10038 USA | ceRTRATEOF STATUS OESRED At e e St
7. Name and Address of Curent Ragistered Agent s .

BT

CHIEF FINANCIAL OFFICER
[ Stree] Addreas (P.0. Box, Nomber & NOl ACCepiabie)

200 E. GAINES ST. _ o _ _
—Suite, ApL ¥ B, T g o el e e T A

Ty SlElE Zn Code

TALLAHASSEE FL |32399

bope named corporabion, am familiar MJWW&QM of section 607.0505 or 817.05Q3, ¥.5.
. A
i Assistant Secretary Date [C;] :? I
" REGISTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer and/or Director {Fiorida ronprofil corporations must st at least 3 direciors)

h Name of Streel Address of Each
Thes Officers and for Direclors Officer artlor Director Cry / State / Zip
List attached.

0CT 30 7004
R. HUNT

0. E-mail Address:MeghnZeigIer@ngi.com

[To b used for future annus report notification)

1, 1 certity that | am an officer o dwacior of the recelver o trustes empowerned 1 exesuta this application as provided Tor In chapler 607 of 817, F.5. Hurther certfy that when finng this
reinsteiement aoplication, the reason for dissolution has been eliminated, the corporate nome satisfies the reguirements of section B07.040t or 677.0401,F.5., and that af fees
owed by the corporafion have been paid, ¢ further certffy, the information indicated on this application is rua and accurale, and my sigrature shiall have the same legal effact as
if made under oath. | am aware that Ialse Information submmed in a document lo the Department of State constitles a third degree felony as provided for m 5.817.155, F.S,

SIGNATURE: {212) 430-0040

DRYTT PISTR Y




Addendum to Item &
CastlePoint Florida Insurance Company

9. Names and Street Addresses of Each Officer and/or Director

Titles Name of Officers and/or Street Address of Ezch City / State / Zip
Directors Officer apd/or Director

Diractor William E. Hitselberger 59 Maiden Lx., 38" FL. New York, NY 10038
President/Treasurer

Director Michael Karfunkel 59 Maiden Ln., 38" Fl. New York, NY 10038
Director Herbert Lemmer 59 Maiden Ln., 38% FL. New York, NY 10038
Director Jon L. Shebe] /o 59 Maiden L., 38" Fl. | New York, NY 10038
Director Stephen Ungar 59 Maiden Ln., 43" Fl. New York, NY 10038
Secretary Robert M. Karfunkei 59 Maiden Ln., 38" Fl. New York, NY 10038
Vice President Brian W. Finkelstein 59 Maiden Ln., 38" Fl. New York, NY 10038
Assistant Secretary | Meghan Zeigler 5% Maiden Ln., 38" FL. New York, NY 10038

0CT 30 701
R. HUNT




 CSC.
«

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 357884 7962773
AUTHORIZATION
COST LIMIT
ORDER DATE : October 30, 2014
ORDER TIME : 3:23 PM
ORDER NO. : 357884-010
CUSTOMER NO: 7962773

DOMESTIC FILINGS

NAME : CASTLEPOQINT FLORIDA INSURANCE SLEE

COMPANY
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Golomb - Ext# 62059 0T 3¢ zpi4

EXAMINER'S INITIALS R. HUNT



