-,

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P26699

1. Entity Name

REDLAND INSURANCE COMPANY

Principal Place of Business Mailing Address
224 W STATE ST 1177 AVENUE OF THE AMERICAS
TRENTON, Ni 08608 SUITE 4500

NEW YORK, NY 10036  US

2. Principal Place of Business 3. ‘Mailing Address ‘l“ |I|” mll’l”ll””lll
7;'/7’765 Sgrace
Suite, Apt. #, etc. Suito. Apt. #, etd” E0S8 (6/0 ) Q E‘i
3 aad 37 Focls .
City & State ity & State 4. FEI Number Appliad For
42-1113749 Mot Applicable
7 Okt
Zip Country Zip Country, - . $8.75 additional
/00_2@ U.S A 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

. Narne

CHIEF FINANCIAL OFFICER

F O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST
TALLAHASSEE, FL 323938-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and five if applicable. {NOTE: Ragi Agent quired whan re i j CATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD O Dekte e "o Dl chenge [ Addition
NAME STEINER, DETLEF NavE poyyal, Steen
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET ADDRESS | 22 72 A1€.S var€
CITY-St-2IP NEW YORK, NY 10036 S-St e 3 Yo k. A/)//ﬂé’gé
e T O Delele HILE ’ Ol Change [ Addition
NAME LARSSON, ANDERS NAME
STREET ADDRESS | 1177 AVE. OF THE AMERICAS SIREETADDRESS [ 32 T, ME L Lq chen e
omv-s-2P | NEW YORK, NY 10036 -S|\ Aeud Yar kALY 160 36
TITLE 8D [ Delete TILE ’ . [ Change  [_] Addilion
NAME KETELS, GERHARD NAME
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREETADDRESS | »2 T e Sguore
OMY-ST-ZP | NEW YORK, NY 10036 oS | e York A Y (P36
ITLE VD 1 Delete TLE ’ N [Jchange [ Addition
NAME SBASCHNIG, MARY NAME
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET ADDRESS | 522 7, /m€ S o 7 €
cry-st-2p | NEW YORK, NY- 10036 orv-sTe g e }/0/ kK Y /0036
TInLE 1 Delete T ’ O Chege [ Addition
NAME NAME e NIRRT R
o L R .
STREET ADDRESS STREET ADDRESS 1 Qﬂﬁ'ﬂl}él—%ﬂj‘j’é =2 1 ;?cm?..__ S
CiTy-ST-27P CITY-57-21F ey UIUEI=—021 #1750, 1)
TLE 1 petete TTLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wjth an address, with all other like empowered,

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone # %E




