PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

M';_;‘ '«k FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #// 72 ¥#&

1. Corporation Name

rl-xl

ith*.‘;; !

LAHAS:

Property-Casulty Company of MCA

2. Principal Office Address
5 Marine View Plaza

3. Mailing Office Address
5 Marine View Plaza

=000039343 7493
12/04/02--01023-~008

*+500. 1)

Suit'e. Apt. #, etc.

Suite, Apt. #, etc.

Suite 201 i 4, Date Inc ted or Quallified
Suite 201 Tg So BS;[:‘):er:sem ?’:oril:!i; e Qualified 12-16-87
City & State City & State
5. FEI Number Applied For
Hoboken, New Jersey Hoboken, New Jersey 20.3208467 Mot Applcabia
Zip Country Zip Country 6. .
07030 USA 07030 USA CERTIFICATE OF STATUS DESIRED ﬂ T tor & Gttt e S

Name

7. Name and Address om?istered Agent

Joseph H. Lowe, Esq. Stephens, Lynn, Kiein &Mchlichnlas, P.A.

! Street Address {P.Q. Box Number is Not Acceptable)

9130 South Dadeland Boulevard

3

Suite, Apt. #, Etc. BEGGQSS-—;S?S“" -
Two Datran Center, Prasest PN ol 12/04/02--01023--007 w00, 00
City Miami Ealtj Zip Code 33156

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corgbration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oy DA

/%a n.

Date

[N\ REGISTERED AGENT MUST SIGN

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

) f Street Add f Each ) i
Tittes Officers Eig}iroDirecrors Olfrf?felr andrﬁrslgire;zr City / State / Zip
P Martin Beitier 1225 River Road Edgewater, NJ 07020
VP Edward Mallozzi 76 The Glen Glen Head, NY 11545-2254
S James M. Gartltand 413 Caton Avenue Brooklyn, NY 11218-1703

- SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as previded for in chapter 607 or 617, F.S. { further certify that when filing
ihis reinstatement application, the reason for dissclution has been eliminated, the corperale name salisfies the requirements of section 607.0401 or 617.0401. F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under seclion 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

Mg An . wa Stewggan

- Dowgha 202001 (oN114-955¢ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'IRECTF
i

L
]

Dafa Dﬁyume Phone #

T piihs S5/ 5y

CRREV81 {9/01}




