2007-FOR PROFIT CORPORATION
" " REINSTATEMENT

DOCUMENT #P12593

1. Entity Name ik

DELOS INSURANCE COMPANY

FILED
070CT 17 AM 9:33

Principal Place of Buginess Mailing Address

120 WEST 45TH STREET 36TH FLOOR 120 WEST 45TH STREET 36TH FLOOR .
NEW YORK, NY 10036 NEW YORK, NY 10036

i _‘...."’ oot e LUl

Suite, Apt. #, elc. Suite, Apt. 4, eic. OQRDEIM@TAVEFE&A'&E&%'E

City & State City & State 4. FEI Number Applied For
13-2930697 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Dasired 0O fi.;gqlﬁrd:éﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Mumber is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or poth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
. Sigrature. byped o pinted ramo of regisierad agent and tta if upplcabla (NOTE: Ragistsred Agent signature required when reinstating) BATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nctice.
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE AS [ oelete HiLE [J Change [ Addition
NAME MARLENE SANTCS, ROSARIO NAME
STREET ADDRESS | 120 WEST 45TH STREET, 36TH FLOCR STREET ADDRESS
SITY-ST-2F NEW YORK, NY 10036 CITY-81-ZiP
HILE P O pelete HiLE [ chenge  [] Addition
HAME WILLIAM, F. DAVIS NAME
STREET ADDAESS | 120 W, 45TH STREET, 36TH FLOOR STACET ADDRESS
CiTY-§T-2IP NEW YORK, NY 10036 CTY-§T-1P
TTLE SVCU B Delete TILE ) vC |y 6K [ Change [ Addition
HAME TS IO NAME GRACE NLE
s1ete1 AURESS | 120 W. 45TH STREET, 36TH FLOOR et oniss | pg ) We 48 hSr., 36 AF1.
omv-szP | NEW YORK, NY 10036 o-star | are s Nedg, MY 10636
TLE VPT 3 Delete HILE [ Change [ Addirion
HAME KORNOBIS, JOHN M NANE
SIREET ADDRESS | 120 W. 45TH STREET, 36TH FLOOR STREET ADDRESS
7Y -ST- 2P NEW YORK, NY 10036 GiTY-5T1-21p )
e sVs Weate T Se.yP 4 SERemry (RChange T Addition
NAME GO AN HAME Beyan T. ey .
STAEET ADDRESS | 120 WEST 45TH STREET, 36TH FLOOR SRETAODRESS |1 9y ) s Y5 Ssr., 5(,ﬂf' A
CITY-ST-2IP NEW YORK, NY 10036 CITY-5T-2F NEw Yol NY (O 034
TITLE O pelete WILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY- ST- 7IP

12. | hereby centify lhat the inforrmation supplied with this filing does net qualify for the exemptions coniained in Chapter 119, Florida Stalutes. | further certity that the information
inclicated on this regort or supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicar or director
ol the caorporation or the receiver o trustee empowered fo execule this reporl as required by Chapter 607, Floride Slalutes; and that my name appears in Block 10 or Block 11 1f

. changed, or on an attachmient with an address, yjth all other likgpmpowerad.
SIGNATURE: %Wj«.ﬂ: - flro aitu /0//&}%7 27023707

SIGNATURE AND m:s/don PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ e Dayiire Plon #

— - - ~~T 1 5 9T



