PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~RPPLICATION FLORIDA DEPARTMENT OF STATE APPROVE L
FOR ; Sandra B. Mortham AND
Secretary of State Fii E )
RE I NSTATEMENT 22 3% DIVISION OF CORPORATIONS
T 98 - .
DOCUMENT # P14660 DEC -2 AMfj: 34
1. Corporation Name SECEE }-AR . .
ALLARASSEE i RALE
TiG REINSURANCE COMPANY -FLORIDA
Principal Place of Business Mailing Address
G/O STEPHEN G. FRANKS G/0 STEPHEN G. FRANKS ”"“m " ’ l I l
30 FIRST STAMFORD PLAGE 30 FIRST STAMFORD PLAGE
STAMFORD CT 06902 STAMFORD CT 06902 ;-
If above addresses are Incoredt In any way, line through incomact information and enter correction below.g‘:‘_ : gT EMENT . #;
2. New Principal Office Address, If Applicable 3. Ney Mailing Office Address, If Applicable % %" Date Incorparated or Qualified B
D PAL . EERL | -~ /fo ol T 2 To Do Business In Florida
Sui;g,Apt, #, efc. Suite, Apt. #, etc. B . - : 06! 0" 1987
oD FLRST Sntraid AAE | 3ov FIRST SHMPntd [eAeE | 5 Feinumber Applied For
City % State ) City & State o 47—%98507
= }%ﬂﬂl C(;r- 5 i””’Wﬂ: CTC- &,
p oun p oun
aé q02 U g,ﬂ_ DGQﬂ &92 CERTIFICATE OF STATUS DESIRED [:I
7. Names and Sireet Addresses of Each Officer and/or Pirector (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Diractors _ Officer and/or Directar City / State { Zlp
2 i 3 (Do NOT Usa Post (?ff_iq_e Box Numbers) 4

B | HINGKEEMARK W 0O-MRSTSTARMFORD PL. - STAMFORE€T—

vD HIKKLEY , IMAZK W Bog rrest SMMPRD  [fnce” Sharn Fore? <7
~—B———-HEFEON-BON-D-~ S20e-NORTH-O' CONNOR-BOULEVARD—— RANGTE—
~E——CHARM-WILHAM-G— E00-RIRET-SFAMFORD-RAGE: STAMFORDCF
Vs GUTun, Ante fin. Job Frosr Samrezyg PACE  |sidvnpspe CT

V—— L FRANKS-STERHENG. B00-FRETF-STAMFORE-PHACE— ~SHAMFeRD-€T——

VTD | JACKSow, RolANP {4, 200 Frast Stivaferrry ARACE Shrery <T
e R EDWIN-M— pe-HRGT-STAMFORD-PEASE SFAMFERE-EF

PO |WACEK, MITCHAEL &, 3c0 FresSr Spmirere PACE |Sornnmme < ]
V-E[:? HUFFE 1, WILLIAM H. 5205 NORTH O'CONNOR BOULEVARD IRVING TE (

8. Name and Address of Current Reglstered Agent ) o " 9. Name and Address of New Registered Agent
T T Narne B ) §

INSURANCE COMMISSIONER Stroct Address (P.0. Box Number i Not Acceptabie) - - 2

THE CAPITOL ;3;:“3;3%% ?gggqg?_gié

TALLAHASSEE FL 32301 Suite, Apt. #, Etc. =i (s {bU—"Ucs = -

k7o 00 sk TS0. 00 .
City State | Zip Code
. FL
10. 1, being appointed the reglistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
iy =IGNATURE REQUIRED e
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes L1 No EI on intangible tax.)

12, | cerify that 1 am an officer or diractar or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason far disselution 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 net qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i

SIGNATURE:

ELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




