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1. Comoraten Neme
FIRST FLORIDIAN AUTO AND HOME INSURANCE COMFPANY
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2. Prncipal Oftce Address - No P.O. Box # 3. Mailing Offica Address
| N. Dale Mabry Hwy. 1 M. Daie Mabry Hwy.
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TALLAHASSEE FL|32399 |
8. 1 being appointed the mgisiered agent of the above named corparation, am famiar with and sccept the ot:gnﬁom of sectian 6070505 or 617.0503, F.5
mdm Not required Date
REGISTERED AGENT MUST SIGN
9, Names and Street Addrasses of Each Officer and/or Director {Flarida nanprofi corporations must st st lsasi Y directors) -
Titos OmMcars ::dnt':rdl]mchr! m and/or greEd.?r City / Sitn | Zip I
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#©. E-mail Address; Kigilber@travelers.com T —
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5 NEMe LAty the maquirements of section 607 0401 or 817.0401, F 5., and that al fous
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 080621 _ 4328999
{
AUTHORTZATION (ZZ;ZHQQfZ;kUg;__,J
COST LIMIT g%zgaﬂoo
ORDER DATE : October 26, 2022
ORDER TIME : 12:36 PM
ORDER NO. : 080621-010 .
X =
: ~s
CUSTOMER NO: 4328999 . > U
. 2 m
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DOMESTIC FILINGS M5 =
Bl = o~
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NAME : FIRST FLORIDIAN AUTO AND HOME
INSURANCE COMPANY
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - Ext#

EXAMINER'S INITIALS R



