PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000108559

1. Comoration Name

NORTH AMERICAN INSURANCE GROUP, INC.

FILED
08 JUL28 PH 3 Iy

SECRETAR: L 51ATE
TALLAHASSEE, FLORIDA

Streat Address (P.O- Box Number Is Net Acceptable)
1801 N. Pine Island Road
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City & Stats Clly & Gitta o 12116/1989
8. FE! Number
Ptantation, Florida Plantation, Florida 650968533 wﬂm
Z Ze Country 6. 58.79 Additional Foe required
33322 USA 33322 USA WTEOFSTAMWD for a Certificate of Status
7. Mama and Address of Current Reglatersd Agent .
Name m .

: The reinstatement fee Is imposed, excapt in

Timothy L. Rath circumstances which the entity did not recelve

the prior notices. By checking this box, you
are certifying the prior notlces were not

this relnstatement appilcation, the reason for dissafution has been allmingted, tha

corposats
owad by Ihe corporation have been pai and the names of individuzts Estadt on thix form do not qualily for sn exemption contained In Chepler 119, .8, The information indicated
on this application ls accurets, and my slignature shal have the sama legal effact as if made under oath.

gﬂﬁa‘%f] B recelved and requesting the relnstatement
fee be waived.
City . . | stae Zp Code
Plantation © TFL] 33322
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g’%‘aﬁ? t Dats 7‘4’\’ 4’- dy
REGISTERED AGENT MUST SIGN .
9. » and Street Add of Each Officer and/or Director (Florida nonprof corporations must list at least 3 diractors)
Tiies Oficars aader Directors ) : et hns Chy ! State / Zip
PD Timothy L. Rath 1801 N. Pine Island Road, Sulta 200 | Plantation, Florida 33322
STD | Suzanne Rath 1801 N. Pine Istand Road, Suite 200 | Plantation, Florida 33322
» 5
900133535359
Uf/28/08-~01060--015 %+508J75
10, | certily that | am an offioer or director o the or trusipa empowsred to axecute tis applicalion as providad for In chapter 807 or 817, F.5. 1 further cerlfly that whan fitng
nama satlsfles tha requiremesis of section 807.0401 or 817.0401, F.8., that eil fees
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