:=-.2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000029423

1. Entity Name

SUPERIOR AMERICAN INSURANCE COMPANY

FILep
05 gcr

.-5 AM 8: 55

Principa! Place of Business Mailing Address SE{“
2020 CAPITAL CIRCLE SE 4720 KINGSWAY DR TA [ 1: S .
ALAXANDER BLDG., #350 INDIANAPOLIS, IN 46205  US At iA53 I ' AT
TALLAHASSEE, FL 32302 US
s s g HIIHIIH!IIIINI\I\IIIIIIIIH}II\NIIIII|II| fﬂ\l\’llll\ﬂll“ﬂll\
2070 opti rcele._ o | D.148¢ 70329
Suite, Apt. # Suite, Apt. #, etc.
09222005 REIN-P CR2E098 (6/04)
/H A uj(r— Bbla F 20
r T/rje " " City & State 4. FEI Number Applied For
lalvssee ) FA /AWJS gf  FC. 59-3175013 Not Applicable
}Z’Zp pYod! COU”"YM s J L3 O 2.~ ©329 CO‘U:UPY 4 5. Cerlificate of Status Desired [ ?g'gg‘ Qf:citi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—_ - === -1 Name - —-
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Sireet Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

City FL l 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
Signature, typed or printed name of registered sgent and title if applicable. (NOTE: Registared Agent signeture required when reinstating) DATE
FILE NOWY!! FEE IS %150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e MDR O] Delete TILE o o hnd T thange [ Addition
NAME SVALD!, MIGAHEL J NAME guacai, rhic :
STREET ADDRESS | 4726-KINGSWAY-BR SWEETADDRESS | Qp20 Capihac Cirda S £ #if
CITY-ST-2IP INDIANAPOLISIN-26205 CITY-ST-2IP Tacl Fi- 3130
TITLE O peiete THLE Depvty Receides Ol Crange_ CiLaciion
NAME NAME ’PA,—,—,—; Tvre: n <
STREET ADORESS STREETADDRESS | 5,2 o Ceike & T p31°
CTy-ST-2P CITY-$7-2P TAa1L Ft 3230y
THLE [ petete e i inl=t =59 r:pftgrmp [ Addition
we | e L e e A5 —
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O petete TITLE I_]’“Bh R '}r\ ~ ; E,h ‘i:[(;r, '\‘ﬂ J 0 E,change [ Addition
NAME NAME = )
STREET ADDRESS STREET ADDRESS e e e,
CITY-ST-2P CITY-ST-2P
TITLE O petete THILE T Roberts v-«D Change [ Addition
NAME NAME OCT E5
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-ZIP
TILE Delete TIE ange ilion

(] [ Change [ Addili

KAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or tha rgceiver or trustee empowered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an affachmjnt with an address, with all other like empowered
SIGNATURE:\) G K T acoi- \2ATy  JVieie Voo s (@\m Y500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ Boberr 0pT 4 o



