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“ "~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!',.;S rORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ‘ 03 HAY
REINSTATEMENT Secretary of State IHAY 8 Ly 9: 59
DIVISION OF CORPORATIONS CFror s ey e
y‘f CHi »\:.,’ OF STATE
DOCUMENT # TALLAHASSEE. FLGRIDA
1. Corporation Name \/ l’} %75
JOHN ALDEN SERVICE WARRANTY CORPORATION OF _ -~
FLORDIA Ly e E i s LR
D2 220580 2 E--0E5 ae#tlal AR
2. Principal Office Address 3. Mailing Office Address ﬁTﬁW@&T
ENTER/|- 308-MALTE! _
7300 CORPORATE CENTER| 308-MALTBIE ST OO 03
Suite, Apt. # etc. Suite, Apt. #, etc. .
STE 200 4. Do comorg o Qusiod
City & State City & State FRTT— ppempp
n umper i or
MAMLEL . o o | SYRACUSE. NY | 65303623307 "~ [ Trothspicai
Ze Counlry ze Country 6. 33 75 Additional Fee required
33 126:1 208 USA 1 3204 USA CERTIFICATE OF STATUS DESIRED D |l for a Certificate of St:tus

7. Name and Address of Current Registered Agent

™ BRENTICE HALL CORPORATION SYSTEM., INC

Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST

¢ Suite, Apt. #, Etc.

STE 105
City State Zip Code
TALLAHASSEE )
L FL | 32301

8. |, being appointed the regispered agent e abovg’named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5:

Signature g Br'an Courtney ‘D [/,'Z a,s
ate
/1

T 5= =1 Tameot ~— =177~ siesiagiressoitach = on ot T T
Tilles Ochers and/or Directors Officer and /for Director City / State / Zip
SEE ATTACHED
s e T e e — e — e —_— -— =t - —_— ——

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 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: O @%@ Cynthia A. Capone, Treasure 03-21-2003 315-385-8642

SIGNATURE AND TYFED OR PRIMJED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EOB1 {10/02)
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John Alden Service Warranty Corporation \/ G? ;
Listing of Officers (58 7 5
As of January 1, 2002
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Position/Title Name Addresses
President Benjamin M. Cutler (W) 501 W. Michigan Avenue, Milwaukee WI 53201
Vice President  Terry J. Kryshak (W) 308 Maltbie Street Suite 200, Syrécuse NY 13204
Secretary Jerome A. Atkinson (W)  One Chase Manhattan Plaza, New York NY 10005
Treasurer Cynthia A. Capone . (W) 308 Maltbie Street Suite 200, Syracuse NY 13204 ‘
T ;;D_irggtor:%« ;;fBQPjin'_lin.l\A.;Cutlgr_~ - - (W) - _.501.W. Michigan-Avenue, Milwaukee-Wl;5320.1.
T Birector  J. Kerry Clayton —?ﬁﬁfﬁés: ﬁénﬁéftéﬁ—ﬁlaza, &ew_\’ omaoaoé o -
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