e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE,
| Katherine Harris CFILED
‘ FOR Secretary of State {E"%‘EL;;::R”"Yﬂ n -P; L";\tf}! Lo
| REINSTATEMENT DIVISION OF CORPORATIONS AL B CORPORATION

p39200 000CT 2L PH 3: 15
| 1. Corporation Name

FIRST INDEMNITY OF AMERICA INSURANCE COMPANY

Principal Place of Business Mailing Address

il i PR ARIER AN
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054

us us

: ‘i
If above addresses are incorrect in any way, line through incorrect information and enter corfection below. %ﬁ??ﬁ@%

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporat red V ¥ ity
To Do Business in F|or|da 06!10]1992
—Suite; Apt. #, etc: . e ) Suite, Apt #, etc. L _
~57FEI'NUmber T - i [ applied Fort
City 3 State City & State 22-2201229 Not Applicable
- - 6. N cn
ap Country p Country CERTIFICATE OF STATUS DESIRED [} SV aneiibets it
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 diractors)
Name of Officers Street Address of Each
1Title(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
v RUNNE, GLENN A 26 WENONAH AVENUE LAKE HIAWATHA N4
R TEEVAN, JOHN P., JR. 48 CENTERVILLE ROAD HOLMDEL NJ
D DOLAN, EDWIN A JR. 100 VAIL ROAD M-1 PARSIPPANY NJ
|
v BLAZIER, MOIRA M. 197 ELKWOOD AVENUE NEW PROVIDENCE NJ
|
D TEEVAN, MARTIN O, 33 SEVEN OAK CIRCLE HOLMDEL NJ
) | YAN-GLEAVE;—RIGHARD-6--13f | T2-WiHBLEDON-GOBRZ CEDAR GROVE NS
LYNCH‘*PATRICK'J - 15 'NORTH RIDGE ROAD DENVILLE, NJ
8. Name and Address of Current Ragistemd Agent 9. Name and Address of New Registered Agent
T T T - Name B )
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acoeptab|e)4“ l
THE CAPITOL Y Wom
 TALLAHASSEE FL 323980300 = Sue, Apt ¥, E. Y\
,,‘ ‘ .-_J:“:l lﬂ,%%ﬁ %%%’-Diﬂ e City T Zip Code
i W?:q 75 sw¥wTo8, 7o F

swavesr - SIGNATURE RZQUIKED

REGISTERED AGENT MUST SIGN

*=11: I'certify that { am an officer or diracter or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5,, that all fees

~—owed by the corporatien have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformatlon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Sl AT U S S G528
SIGNATURE: _ Sl AU = AR October 17, 2000 (973)402-1200
SIGNATURE AND TYPED OR PRINTED NAME OF SJGWING OFFICER OR DIRECTOR Date Daytime Phone #

Patrick J. Lynch, President

|
10 1, being appointed the registered agent of the above named corporation, am familiar v«,th and accept the obligations of Section 607.0505, F.5.

CR2E040 {8/00)




