;OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris fil‘( EU STATE
Secretary of Stat LR . .
REINSTATEMENT VN o oINS i B CoRboR ATIn
DOCUMENT #  P20063 99 0CT 20 PH 3: 38

1. Corpgration Name

IGF (NSURANCE COMPANY

Principal Place of Business Malling Address

6000 GRAND AVE 6000 GRAND AVE

DES MOINES A 50312 DES MOINES |A 50312

us us

REINSTATENENT 4¢

1f above addresses afe incorfect in any way, line through incorrect Information and entar cofrection below. -

2. New Principal Offica Address, If Applicable 3. New Malling Office Address, If Applicable 4. gmbo o z.g o b%amad e}
(3 usiness 8
Suite, Apl. &, etc, Suite, Apl. #, etc. OT‘“" 1988
6. FEI Number Applied For

City & State City & State 42-1006765 Not Appiicable

; - 8.
Zp Country Zip Country CERTIFICATE OF TATUS DESIRED [ B

7. Namss and Street Addresses of Each Officer end/or Director (Florida ronprofit corporations must st et teast 3 directors)

Name of Officers Stree! Address of Each
1T|tle(s) ) andlor Directors 3 Officer and/or Dirsctor A City / Siate / Zip
cD SYMONS, G GORDON 2 PAYNTERS ROAD TUCKERSTOWN BE 502
PD DAGGETT, DENNIS G. 6000 GRAND AVE DES MOINES 1A 60312
85~ | SORVIK-GAROL-— 0000-GRAND-MVE - DES-MOINES-HA-80812
5 Nohn Sheeley Goo o Crrand Rvesve Des Moines, TH So31
D SYMONS, ALAN G 4720 KINGSWAY DR. INDIANAPOLIS N 46208
D SYMONS, DOUGLAS 4720 KINGWAY DR INDIANAPOLIS IN
-y - ~DESMOINES 1A 50312~
-+ Mike Jones 000 Crand Brenve. Des Moines, TA So312
8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name @
FLORIDA INSURANGE COMMISSIONER a\lag
THE CAPIYOL Streothresc(PTO.BowaﬁtmmDESB 1 4 — E
TALLAHASSEE FL 32399 #3750, 00 k75D, 00
City lale | Zip Code
| [EL]

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of Saction 607.0505, F.S.

Signature of P : p E
Registered Agent . Date
REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director or the receiver or trustee empowered to execufe this application as provided for in chapter BO7 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seciion 807.0401 or 817.0401, F.S., that all fees.
owed by the corporation have baen paid and the names of individuals listed én this form do not qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this applicelion is true and accurate, and my signature shall have the same legal effecl as f made under oath.

Infe? SisL33- 1185

Daytime Phone #

SIGNATURE:




