PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Aty
FLORIDA DEPARTMENT OF STATE
CORPORATION £ wEy-L Katherine Harris
REINSTATEMENT \v_"' : Secretary of State
& DIVISION OF CORPORATIONS

DOCUMENT # + ‘[},CL‘&KOq

1. Corporation Nama

Lockton Risk Services, Inc.

s
FILED

O2HAR I'l AM 8:33

SECRETARY OF STATE
SALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address ; /@ "Z

8700 State Line Road 444 W, 47th Street (Ol

Suite, Apt. #, etc. Suite, Apt. #, elc. _
Suite 100 Suite 900 4. Date Incorporated or Qualified

To Do Business in Florida 443/90
City & Stale City & State - I
. . . 5. FEI Number Applied For

Prairie Village, KS Kansas City, MO 48-1042261 Not Applicable
Zip Country Zip Country 6 i

66208 Usa 64112 JSA " CERTIFICATE OF STATUS DESIRED (] |l St

7. Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable}
1200 S§. Pine Island Road

oo Si1is10)——2
=4,/ ’CI’J-—DlUd.': --{115

Suite, Apt. #, Etc.

e300, [0 *#»TBDB.DU

City
Plantation

State

FL

Zip Code
33324

Signature of

Registered Agent See attached

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

CRIEDB1 (9/01)

Date

REGISTERED AGENT MUST SIGN

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

MNamsa of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

‘ See attached 1ist

AL~

NV

~ N

-7,

SIGNATURE:

10. i certify that | am an officer or director 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, the reason for dissolution 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 fisted on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shaft have the same legal effect as if made under oath.

/A

f.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Name
John T. Lockton 111

Steven L. Eginoire

Michael C. Frost

Alan L. Salts

Mark P. Angers

_Mariannc K. Sears

James S. Stephens

Karen B. Covey-Potts

Jeffrey B. Hewitt

Jeffrey D. Root

Robert L. Smith

Twila R. Applegarth

Bruce M. Lawrence

Bonita L. Schreiber

ist of Officers
Lockton Risk Services, Inc.

Title )
Chairman /]

President
Secretary / Treasurer

Chief Financial
Officer/Treasurer

Executive Vice

President

Executive Vice
President

Executive Vice
President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Vice President

Vice President

Vice President

#4/7_%’0;’

Address 1

444 West 47th Street, Suite §00
Kansas City, MO 64112-1906
United States

Phone: 816-960-9000

8700 State Line Suite 100
Leawood, KS 66206
United States

Phone: 913-676-9150

444 West 47th Street, Suite 900
Kansas City, MO 64112-1906
United States

Phone: 816-960-9007

444 West 47th Street, Suite 900
Kansas City, MO 64112-1906
United States

Phone: 816-960-9109

444 West 47th Street, Suite 900

Kansas City, MO 64112-1906
United States
Phone: 816-960-9060

8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-9150

8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-9150

8700 State Line Road
Leawood, KS 66206
United States

Phone; 913-676-9150

8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-9150
8700 State Line Road
Leawood, KS 66206
United States

Phone: 513-676-9150 -
8700 State Line-Road Suite 100
Leawood, KS 66206 :

Suite 100

Suite 100

Suite 100

Suite 100

Suite 100

" “United States

Phone: 913-676-9150

8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-9150

8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-9150
8700 State Line Road
Leawood, KS 66206
United States

Phone: 913-676-2150

Suite 100

Suite 100

Suite 100

ol



Name *

Margaret A. Stites
»

-
Y4

ta

;

Mark A. Booth

Dennis M. Boyer

Christine E. Smith

Title
Vice President

Assistant Vice
President

Assistant Vice
President

Assistant Vice
President

a

m/G/V\Jﬂ'/

A

Address 1 F 7—-}9?6 9

§700 State Lim%d Suite 100
Leawood, KS 66206

United States

Phone: 213-676-9150

8700 State Line Road Suite 100
Leawood, KS 66206

United States

Phone: 913-676-9150

8700 State Line Road Suite 100
Leawood, KS 66206

United States

Phone: 913-676-9150

8700 State Line Road Suite 100
Leawoed, KS 66206

United States

Phone: 913-676-9150

Lockton Risk Services, Inc.
Date of Report 12/31/2001

e e w — em e e



ACCEPTANCE OF APPOINTMENT \’\

RE: Lockton Risk Services, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: February 21, 2002

C T CORPORATION SYSTEM

By, M— -
John4. Linnihan

Assistant Vice President




