. .

2008 FOR PROFIT CORPORATION

REINSTATEMENT . . F“ - P)

DOCUMENT # P36525 -
1. Enlity Name 203
COMMERCIAL CASUALTY INSURANCE COMPANY BNOY < PH |:
SECR
v] “E

Principal Place of Business Mailing Address TAL L AHJ@?EEO{;S TATE
1 LIBERTY PLAZA, 19TH FLOOR 1 LIBERTY PLAZA, 19TH FLOOR +FLORIDA
NEW YORK, NY 10006  US NEW YORK, NY 10006 US
R R VRPN R YRR AETRRIARN

Suile, Apt. #, elc. Suite, Apl. #, e1c. 10282008 REIN-P CR2E098 (1/07)

City & State City & Slale 4. FEl Number Applied For

95-4077789 ot Agplicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ f.g Ei:\isg‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-8200} Street Address (P.C. Box Number is Nat Acceptalle)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

&. The above namad entity submits this statemment for the purposa 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
Signature, tyoed of prnted rame of ragistered agent and bitte if apphicable [NOTE: Ragiaterad Agant signature reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
Aftor January 1, 2009, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
ML PD £ Delete e President & Director T Change X Acdition
NAME LIBERATOR, JOHN D NAME Neal Wasserman
STREET ADORESS | 1 LIBERTY PLAZA, 19TH FLOOR STEELAOORESS | 927 Hopmeadow Street
CNY-ST-2P | NEW YORK, NY 10006 cIry-s7-P Simsbury,CT 06070
TILE o} KJ Delets TIiLE Chairman [T Change  XTX) Addition
NAME STANCO, EDWARD J NAME Dwight R. Evans
STREETADORESS | 1 LIBERTY PLAZA, 19TH FLOOR STEETALORESS | One Liberty Plaza
orv-s1-2¢ | NEW YORK, NY 10008 o8P INew York, NY 10006
ILE SVPT B Detete e SVP, CFO,Treasurer & Direct&iChange (X Addition
NAME WASSERMAN, W. NEAL C NAME Robert J. Freiling
SMEETADDRESS § 1 LIBERTY PLAZA, 19TH FLOOR SIREETADDRESS | )y @ Liberty Plaza
civ siap | NEW YORK, NY 100086 OS2 INew Yark, NY 10006
T s O pelete TIIE oy gy it g e . H Change (7 Acdition
KAME LIEBERMAN, LINDA S NAME HUl 321231929
STEE ADDAESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS 11A72108--01036-~003  ##+150.00
CHY-SF- 4 NEW YORK, NY 10006 oY §1-41F
TiitE SVPC K etere TLe 5VP-and General Counsel [ Change  ¥[X] Addition
NAME STANZIALE, RONALD C JR NAME Robert P. Kuehn
STREET ADDRESS | 1 LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS One Liberty Plaza
CiTY-57-2P NEW YORK, NY 10006 CiTY-ST- 2P New Yark. NY 10006
e SvPD {7 Delere THLE j Ol Crange [ Addition
NAME WILSON, DANIEL J NAME
STREETADDRESS | ONE LIBERTY PLAZA, 19TH FLOCR STREET ADDAESS RTD IN% H A l! “ :,M Er J ][ $
ore-si-ap | NEW YORK, NY 10006 ciry-s1-2p Leet e w

12. ) hereby cerlify that Ihe inlormation supplied with 1his liling does not gualily for the exemptions containad in Chapler 119, Florida Stalutes. | further certify that tha inrgmation
indicaipd on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effecl as if made under oath; that | am an oflicar ar director
of the corporation gr (he receiyer or rustee empowerad 10 @xecute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iq

changed, or on an attach with an address. with all other ke empowered.

- M{(Mnda S. Lieberman 10/29/08 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date Daviane Phone »

SIGNATUR

v




