PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s AF§PL|CAT|ON FLORIDA DEPARTMENT OF STATE|
Katherine Harris

. FOR Secretary of State Ny \
REINSTATEMENT DIVISION OF CORPORATIONS Soune JARY QF HiALE
L IS0N OF CORPORATIE

DOCUMENT # P15813
1. Corporation Name OD OCT 20 PH ‘2 ‘ 3

U.S. SPECIALTY INSURANCE COMPANY
|

; Principal Place of Business Mailing Address
HOUSTON TX 77040-60%4 HOUSTON TX 770408094, 600&
| us it
v MENT OO
- If above addresses are incorrect in any way, line through incorrect information and enter correction below. EQFE Py A
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4."Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, elc. 091031 1987
’ 5. FEi Number Applied For

City & State City & State 52-15(4975 Not Applicable
~Zip Country Zip Country & $8.75 Additional Fee required |
| CERTIFICATE OF STATUS DESIRED [] [ Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at teast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2, k'h 3 4
§
opP -DAVIS, BENJAMIN D . W 13403 NW FRWY HOUSTON TX 77040
SvVD MARTIN, CHRISTOPHER L 13403 NW FRWY HOUSTON TX 77040
| D TUFFLY, L EDWARD 13403 NW FRWY HOUSTON TX 77040
vD ELLIS, EDWARD H JR 13403 NW FRWY HOUSTON TX 77040
vD MOLBECK, JOHN N JR 13403 NW FRWY HOUSTON TX 77040
C WAY, STEPHEN L 13403 NW FRWY HOUSTON TX 77040
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama \ D
 INSURANCE COMMISSIONER B\ [0\
Street Address (P.O. Box Num Not Accfptable)
THE CAPITOL .-
Suite, Apt. #, Etc. [}
TALLAHASSEE FL 32301 o Aot S 20 —11 ; B : _.»'Dn~—01031—‘m4
City FRRH (00 "’f :
10. |, baing appointed the registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.
; U G 3 2
St SIGNATURE REQUIR= -
REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or dire or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| this reinstatement application, ty6 reasyn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all faas
owed by the corporation have hglrpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mfcrmatlon indicated
on this application is true d my signature shall have the same legal effect as if made under oath
|
non ﬂ N
‘SIGNATURE 2R RIEQLAIR lohr'([Qa 713-640-7200
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Date Daytime Phone #
CHRIST3 PIER. L, MARTIN

CRZEO40 (8/00)




