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FLORIDA DEPARMENT OF STATR
{anda B. Hood
of Btate

Dacemker 7, 2004

CENTRIS TNSURANCE COMPANY
13403 NORTHWESAT FWY.
ATTN: LEGAL DEPT. PLEASE g

HOUSTON, TX 77040UE QRigy
BUBJECT: CENTALE INSURANCE COWMPANY 04
RRF: P26492

i
We received your electronically transmitted documant. EHowever, the
dooument has not been Filed. Plaaso make the fnllwingicarractiam and

rafax the completa document, inelnding the electronlo flling cover shaaf.

The haime on our records reads Centris Insuranocs Company and your
vortifionte reads CENTRID Insurange Company. Lina 4 should be aarrected . to
read 09-19-2004 ag it atates on Certificate from Indlans. You will need
to requast a New Certificate from the State of Indiana. |

Flease reburn {ou: document, along with a aupy of this lettar, within sd
dayes or your filing will bs sonpidersd abandoned. E

If vou have any quastions concerning the £iling of your document, pleass
oall (850) 24%-6908. |
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PROFIT CORPORATION ?
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursyant 1o 8. §07.1304, F.5.)

a3 SECTION Y . —_ ] o
MUST BE COMPLETED
i
%‘? -
Pog4nl = :’;1_ L) r
{Dacument nuimber of corporation {If knawn) i&? = 5,7
""‘-.
1. Cantrik Insurance Company i‘“ =z G
(Name of corporation as it sppears on the records of the Depariment of Btate) E‘.\% w
sy n—
. . !
2. Indiana 3. 10/18/1660 [ 2
" (Incomporatad under Taws of) (Tiate authotizsd b do hosineas in Fiaride

SECTION 11
{4-7 COMPLETE ONLY THE APELICABLE CHANGES)

5. HOD Inauranes Company
{Name of corparalion

sorpa v ths
not coptained in new neme of

%ucn&mc ad
& copporation)

4. If the amendment changss the pame of the corporation, when was the change effected under the lavs of
its jurisdiction of incarporation? _08/16/2004

|
ng SuTTix Yoorporalion,” COmpany, OF "INeOTpRIated, OF BRRTORTIALE aporcviation, 3
6. 1T the amendment changes the periad of duration, indicate new period of duration,

) TRNEw ooanan
7. ITtha amendment changes the Jurlsdiction of Incorporation, indicate new jutisdiction.

[

]
(NewW Jursdichion). !
% ﬂ_’: N, & Zp&ﬂé |
kit of & Aecior, premuent or OIer oTncer - 1110 the nancs
of & receiver or oiher court appointed fiduciary, by that fiduciary)
Michael

Novenbtr SO _2exy/
3. 8
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* STATE OF INDIANA
QFFICE OF THE STCRETARY OF STATE
CRRTIFICATE QF FACT

To Whom These Presents Come, Oraeting: i

L1
E

I, TODD ROKITA, Stepotiry of State of Indiane, do hereby cortify thet [ am, by virtne of the lawe
of the state of Indiana, the matodion of comsarets records and the proper sMeial to executs this ctrﬁﬁcafc.

|
|

Changed its pame from CENTRIS HN'SUR.%Ng’E- COMEANY 1o HCC INSURANCE COMPANY m‘t [
09162004,

i
|

I Surther certify that records of this ofhice disclose that

HCC INSURANCE COMPANY

Tn Witness Whersof, [ have harounto st my hond {md
affixed the seuf oF the stafo of Indisna, or the City of
Indianapaiie, this Wodneeday, December 08, 2004

oddl

TOBD ROKITA, Secretary of State
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