PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ADDI | FLORIDA DEPARTMENT OF STATE
APPL":IgQT'ON Katherine Harris FLED
Secretary of State
RE|NSTATEMENT S DIVISION OF CORPORATIONS 99 UCT 28 PH 5: 02
DOCUMENT #  P12593 '
1. Corporation Name SECREV‘\R\’ OF STATE

ALLAHASSEE, FLORIDA
SIRIUS AMERICA INSURANCE COMPANY ¥ AoS

Principal Piace of Business Mailing Address

110 WILLIAM STREET HO WILLUAM STREET
HEW YORK NY 10038 NEW YORK NY 10008

If abave addressas are incomrect in any way, line through incotrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Cffice Address, if Applicabla 4. Dale ) od g Qualified
To Do In Florida 086
Sulte, ApL. #. eic. Suiis, ApL. 7, oic. 121181
5. FEI Number Applied For
City & State City & Eizte 18-2930697
5. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [) RUNIUSRRAARNA

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

Name of Officers Street Address of Each
1T|lla[s) 2 and/or Directors 3 Officar and/or Director ‘ City / State / Tip
AS SANTOS, MARLENE 110 WKLIAM STREET NEW YORK NY 10038
cD THORSTENSSON, GORAN SIRIUS INTERNATIONAL STOCKHOLM SW
SVDT | HENRY, BURTON |. 110 WILLIAM STREET NEW YORK NY
—EVED-—LOWRY: Wik tAM-K HO-WikHAM STREET NEW-YORK-NY-
SVCFO | WILLIAM F. DAVIS 110 WILLIAM STREET | NEW YORK, NY
V.s ) .
Ged| Kaminsky, Sulvia 110 Wiltiam Streed | New York, NY
8. Name and Address of Current Registered Agent 9. Nams and Addreas of New Reglstered Agent
Name g
FLORIDA INSURANCE COMMISSIONER - R
THE CAPITOL BULDING S B8 e OO O 0020 ——7 §
TALLAHASSEE FL 32301 Eulte, Apt. ¥, Eic. = == ==

e 750,00 ekk750,00
“State | Dp Code

Chy

— e —
10. |, baing appointed the registered agent of the above named corporation, am fanWlier with and accept the obligations of Section 807.6508, F.5.

Signature of i
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. 1 cerlify that | am an officer or di of the iver or trustee amp d to exacute this application as provided for In chapter 607 or 817, F.5. | further carlify that when fliing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 17,0401, F.5., that ell fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature ehall have the same legal effect ss if made under cath.

SIGNATURE: ,MCL ,(/ _ SYLVIA KAMINSKY 10/13/99  (212) 821-0486
“ stTURE AND TYPED OR PRINTED N, E OF BIGNING OFFICER OR DIRECTOR Date Daytlms Phone #
Fer conversation Wy marlere somtas W-399 (s, Korminsky's Hibies)

e



