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FLORIDA DEPARTMENT OF STATE A3 APR 15 A B8:52
Secretary of State

DIVISION OF CORPORATIONS
ARY OF STATE
- T%?FE&E‘ZSEF FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # 365017

1. Corporation Name

SEARSTOWN INSURANCE, INC.

\
SO ST an0S
2, Principal Office Address 3. Mailing Office Address 0815705010 10-~1] o Ei ey B
P.O. Box 2576 P.O. Box 2576
Sunt'r Apt. #, etc. Suite, Apt. #, etc,
) ,....‘n e TS : I e 4- Date Incorporated or Qual ified = o
. To Do Business in Frh:u-u\:EaI 061’03/1 970
taily & State City & State
e 5. FEI Number Applied Far
Key West, FL Key West, FL 591295347 Not Appicatie
Zip Country . Zip Country 6. N ]
33040 USA 33040 USA ‘ CERTIFICATE OF STATUS DESIRED I:]

7. Name and Address of Current Registorad Agent

Name

BETTY L. CRUSOE

Strast Address (P.C. Box Number is Not Acceptable)

10 Allamanda Terrace

Suite, Apt. #, Etc.

State Zip Code

ty
Key West FL | 33040

- — ——— - . -
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

e 48103

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each . .
Tiles Officers and /or Directors Officer and/or Director City / State / Zip
P~  [BETTY.L CRUSCE .. ... e .. | P.O. Box2576 . .|.Key West, Florida 33040 -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0404 or 817.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form de not qualify for an exemption uader section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my 5|gnature shall have the same legal effect as if made under cath.

SIGNATURE: ﬂ Betty L. Cr‘usoe 4] ] g3 (305) 442-4911

8l EAND wfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

CR2E081 (10/02)



