~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G SE SECILT ‘: YL’ ek
CORPORATION % (\t‘ FLORIDA DEPARTMENT OF STATE DivisIr ), prpe- .':‘\I-mF.'E
REINSTATEMENT (Bigs: Secretary of State

= DIVISION OF CORPORATIONS 06 JUL 21 &M 9: 2

DOCUMENT #V 6 3NS5

1. Corperation Name

JOHN ALDEN SERVICE WARRANTY CORPORATION OF FLORIDA

25 anrllcipat Office Address Malhnﬁ)ﬁ'cs Address ?\Eﬁj\(}g@&mm o 5;._:3,:_*_-__.____ ol

W. Michigan St. ox 3050 CR2E081 (12/05)

Suite, Apt, #, et. Suite, Apt. ¥, ete.

4, ifi
P e B a1 09/15/1992
City & State City & State

Milwaukee, WI Milwaukee, WI 5 B2B%62330 Applied For

Not Applicable
53203 tTgyA ?3201 ‘3050 UgyA B.CERTIFICATE OF STATUS DESIREDD ; 5

7. Name and Address of Currant Registerod Agent
THe Prentice-Hall Corporation System, Inc.

Sf?ﬁ”‘i“r;f VS NSHFa 8 =

Suite, Apt. #, Elc.

Tallahassee FL | 32301

8. |, baing appointed the registagert agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

swaest L. Sarah K. Drake v o0 /0L

REGISTERED AGENT MUST SIG

9. Names and Street Addresses of Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Straet Address of Each City / State / Zip

Tites Officers and/or Directors Officer and/or Director

Pres | Donald G. Hamm, Jr {501 W. Michigan St. Milwaukee, WI| 53203

Treas | Howard C. Miller 501 W. Michigan St. Milwaukee, W1 53203

Sec |Christina R. Palme-Krizak |501 W. Michigan St. Milwaukee, Wi 53203

VP |Gary L. Lau 501 W. Michigan St. Milwaukee, WI 53203

IR A= I Sl s o

F e et

1
TIE——10GA-DN7 %4800, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion cantained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M e }'2’/17@ Y 294 LSUD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWTOR Date Daytime Phone #




ASSURANT

Ith 501 West Michigan

H ealt P.O. Box 3050
Milwaukee, W1 53201-3050
T 800.800.1212

July 18, 2006 www.assurant.com

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: John Alden Service Warranty Corporation of
Florida

Dear Sir or Madam,

Enclosed please find the Corporation Reinstatement form for the above referenced company
along with a check in the amount of $960.00 for the reinstatement fee. Please feel free to contact
me if you have any questions or need anything further.

Best Regards,

W5

Moily A. Harris

Corporate Records Administrator
Legal Department
molly.harris@assurant.com

T 414.299.6771

F 414.299.8972

Encl.

Assurant Health markets products underwritten by Time Insurance Company, Union Security Insurance
Company and John Alden Life Insurance Company.



