[

[ “appLiCATION

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FOR
REINSTATEMENT

FE T X

DOCUMENT # 06852 (8)

1. Corporation Name

ABEILLE GENERAL INSURANCE COMPANY

Malling Address

70 Pine Street
30th Floor

New York, New York 10270

It above addresses are Incorrect in any way, line through incorrect information and enter correction below.

Piincipal Place of Business

70 Pine Street
New York, New York 10270

CTOFILED
970CT 30 A 9: 22

CTARY. OF STATE
TEEE%E\TASSEE FLLORIDA

REINSTATERENT

qg-—??
DO NOT WRITE IN THIS SPA ”___

2. Naw Mailing Address, If Applicable

3. New Principal Office Address, I Applicable

4. Date Ingorporated or Qualitied

To Do Business in Florida 7/25/1985
Suile, Apt. #, elc. Suite, Apt. #, etc.
Ap 5. FEI Number ] Apphed Far
City & State Gity 8 State 13-2755310 ‘ Notl Applicable
& »
Zip Counlry Zp Courtry CERTIFICATE OF STATUS DESIRED [X] 58'11? hddtiona Fee required

7. Names and Streal Addresses of Each Officer andior Directar (Florida nonprolit corpoarations must list al least 3 directors)

Name of Oflicers Strest Address of Each

Titla{s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Otice Box Numbers) 4

c/D Robert M, Sandler 70 Pine Street New York, New York 10270
P/D Thomas M, Flaherty 4501 North Point Parkway Alphdretta, Gebrgia 30202
D Edward E. Matthews 70 Pine Btreet New York, WNew York 10270
D Thomas R. Tizzio 70 Pine Street New York, New York 10270
s Elizabeth M, Tuck 70 Pine Street New York, New York 10270
T William N. Dooley 70 Pine Street New York, New York 10270

8. Name and Address of Current Reglstered Agent

9. Neme and Address of New Registered Agent

Insurance Commissioner
Capitol Building

Name

Streat Address (P.O. Box Number is Nol Acceptable)

CRR2EQ40 (6/94)

Suite, Apl. ¥, Etc.

Tallahassee, Florida 32301

City State | 2ip Code

10. |, baing appoinied the ragislered agent of the above named corporation, am familiar with and acoept the obligations ofﬁjﬂwfgﬂj@@ = ::3 -..,:5 4 T — __ﬂ«;_;
.

Signature of
Registered Agent __ ) i ~
REGISTERED AGENT MUST SIGN

Date _ .

(See other side for
additional information.)

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I
12. Does this corporation pay ény intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No

(See other side tar information
on intangible tax.)

13. 1do hereby terify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Divislon of Corporations irom any liability of nan-cempliance with Section 118.07{3){k) in the even that the inlormation sug liod is deemed exempt from public access.
cerlity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filin
this reinsialement application the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., and that all
lges owed by the corporation have been paid. The inlormation indicated on this application is true and accurale, and my signature shall have the same legal eHect as it made

under oath.

. g El . -
SIGNATURE: 010 ok I ool Elisabeth M. Tuek _10/13/97  (212)770-7000




THE UNITED STATES
O CORPORATION
\\h__—’//conruur

ACCOUNT NO. : 072100000032
REFERENCE : 566752 4320171

AUTHORIZATION : /?l'ﬂ" 7 P '

COST LIMIT : $ 1088.75

A phmars Pt e ey,

ORDER DATE : October 15, 19%7
CRDER TIME : 5:21 PM

CRDER NO. : 566752-005
CUSTOMER NO: 4320171

H CUSTOMER: Ms. Bernadette Coclon
I AMERICAN INTERNATIONAL GROUP,
' INC.

70 Pine Street
i 30th Floor
b New York, NY 10270

DOMESTIC FILING

NAME : ABEILLE GENERAL INSURANCE
COMPANY

EFFECTIVE DATE:
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Mo U b e i

- CERTIFIED COPY
p.0.4 PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

A e s

CONTACT PERSON: Warren Whittaker
EXAMINER'S INITIALS:
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