o * 2005 FOR PROFIT CORPORATION
REINSTATEMENT ey

..

DOCUMENT # P94000029422 - }

e -
1, Entity Name

SUPERIOR GUARANTY INSURANCE COMPANY

05001 -6 1 3

R A N o o
Principal Place of Business Mailing Address r 'l 1” : le. N . "_ . L ok
2020 CAPITAL CIRCLE SE 4720 KINGSWAY DR e
ALEXANDER BLDG., #350 INDIANAPOLIS, IN 46205  US

TALLAHASSEE, FL 32302 US

LR RV

oo O 22 | Ap dok /9329 U1 III{!I Iwm

Suite, Apl. #, Bl Suite, Apt. #, etc. O! Gs -
A)d{h (X2l B'Ié‘ 3 #550 -;"g“z'-b‘z_ili{"l;l.!r;,-—;-‘;‘

City & State [ Tity & State 4. FEI Number Applied For
Toallshossee | FL 7}% ARG LELE | - 59-3209601 ot Applicable

Zp Country Zip & Country - . $8.75 additional
%720 | NS 32702 o3y MM- 5. Cortificate of Status Desired O Fee Roquired

- -- --G~Name and Address of Current Regi d Agent = - 7.-Name and-Addrese of New-Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32388-0000

City FL | Zip Code

8. The above named entity submits this staternent 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
Slgnature, typed or prinied name ol ragisiered agent and iitle i applicable. (NOTE: Ragi Agent sig quired when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(0), F.S., the

After January 1, 2008, Fee will be $300.00 comporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MDR O Delete TLE SpeviS §f) ety 1B crive Change [ Addition
NAME SVALDI, MICHAEL J NAME michel Svacei L s w350
STREET ADDRESS | 4720 KINGSWATDRIVE STREET ADDRESS | 20 2° Skl Gl 52
CITY-§T-2IP INBIANAPOUS, IN 46205 erv-stzp |TAM- Fl F23p )
e O Delete L Wepey Weceioer Clchange  [-Adition
NAME NAME Farw Tvre--
STAEET ADDRESS STREETADDRESS | 0y 20 Compidv3rt Cule 2 w1
CHTY-ST-2P CITY-S7-2P TAtL P 32370
TIILE [ Defete e O change 3 Addition

TNAMETT T T T T T T T T T T ke T - - - - T - -

STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-57- 2P
TITLE O petete TITLE [Jchange  [J Addition
HAME NANE e
STREFT ADDRESS STREEY ADDRESS CnInEN=ZsEZ29n
CTY-ST-2p CIFY-ST-2P 10707405-~01048--024  ##150.130
TMLE (] Delete TNLE Chchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THILE [ pelete THILE (O change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07?3)0), Florica Statutes. | further certify that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that t am an officer or director
of the corporation or the receiver or rustee 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 at nt with an address, with all other like empowered.
SIGNATURE: \.J el ~J ey Pavry TV n W Jos— (epdun -ysoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOA M Date Daytima Phone #

o ueehel AT A 7005




