PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
FLORIDA DEPARTMENT OF STATE

*APPLICAT

. Sandra B, Mortham
v FO '/; Secretary of State
REINSTAT T _DIVISION OF GORPORATIONS _

DOCUMENT #

1. Corporation Name

56552

SECHETARY

i

AmeriFirst Insurance Company

ALLAN

A

&

STDEC 26 Pii 1: 29

ST

Principal Place of Busingss

2. New Principel Office Address. [ Applicable

If above addresses arc incorred! in any way. line through incerect information and enler correction below.

300 Worth Meridian Street

) Mailing Address

SEE, ORI

3 New Mailing Office Address, H Applicable
400 West Market Street

4. Dale lncd}pl)raled ar 6uah‘fieo’
To Do Businese in Florida

February 16, 1983
| Applied For

5 FE} NVL‘meer

Nat Applicable

| 35-1536282
16

Suite, Apt. # Suile, Apl. #, elc.

Sulte Yoo Suite 3300

Cily & Siale ’ V| Biyastale T T s
Indianapolis, Indisana - |Louisville, Kentucky

Zip Gountry Zip Country

46204 USA 40202 USA

7. Names and Street Addresses of Fach Officer and/or Director {Florida nonprofit corporations must st at loasl 3 dlrectoré) i

CERTIFICATE OF STATUS DE

$8.75 Addiltional Fee required
for a Certificate of Stalus

SIRE []

Name of Officers

Title(s
; ()

2

and/or Direclors

Street Address of Each
Oflicer and/or Director

Gity / State / Zip

3 (Do NOT Use Post Office Box Numbers) o

__SEE ATTACHMENT #1

o e

)

8. Name and Address_ql_'_(_:_l._lit.a__r-j-l_]iéﬁ!;-;.ierédige__r'\_r__-_'_-_ T 9. Néme and :D;ddress oi New Reg'igl;ed'éézgl -
Name T o g
Florida Insurance Commissioner ]
" Birept Address (P.0. Bax Number is Noi Acceplable). T ) g
- Florida Department of. Insurance f
Suile, Apl. 4, Flc. 3]
1 200 East Gaines Street
City State | Zip Code
Tallahassee FL | 32399-0327

10."1, being appointed the registerod agent of the above named corporation, am familiar with and accepl tie obligalions of Scciion 607.0605, F.8.

Signature of
Raggistared Agent __ N/A

. . Dale
REGISTERED AGENT MUST SIGN

11. Does this corporatid}i_bay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] . NOBL

[See other side far information
on intangible {ax.)

12. 1 certify that | am an officer or diroctor or Ihe receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerlily that when filing
this rainstatement apphication, the reason for dissolution has been eliminated, the corporate name salislies the requiremonts of seclion 607.0401 or 617.0401, .5, thal all fees
owed by the corporation have been paid and the names of individuals iisled on this form do nol quality for an exemption under section 119.07(3)9, F.5. The inlermation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath. ‘

(5023 596-7300

Daytime Phone 4

SIGNATURE: 13 / I !"i 1

signaTyR D YEER OB PRINIEO HANE OF SIGHING OFFICER OR DIREGTOR




242

Name

W. Bruce Lunsford

Michael R. Barr

W. Earl Reed, III

Thomas T. Ladt

James H. Gillenwater, Jr.

Jil L. Force

Richard A. Lechleiter

ames and Street Addresses of Each Officer and/or Director of AmeriFirst Insurance Company.

Title

Director; President and Chief Executive Officer

Director; Chief Operating Officer and
Executive Vice President

Director; Chief Financial Officer and

Executive Vice President
Director; Executive Vice President, Operations
Director; Senior Vice President, Planning and
Development

Senior Vice President, General Counsel, and
Corporate Secretary

Vice President, Finance and Corporate Controller

Street Address

400 West Market Street
Suite 3300

400 West Market Street
Suite 3300

400 West Market Street
Suite 3300

400 West Market Street
Suite 3300

400 West Market Street
Suite 3300

400 West Market Street
Saite 3300

400 West Market Street
Suite 3300

ATTACHMENT 1

City/State/Zip

Louisville, Kentucky 40202

Louisville, Kentucky 40202

Louisville, Kentucky 40202

Louisville, Kentucky 40202

Louisville, Kentucky 40202

Louisville, Kentucky 40202

Louisville, Kentucky 40202



