PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA 25?25:35:;5501: STATE APP}@;@ th
FOR Secretary of State FILED
R.EINSTATEMENT DIVISION OF CORPORATIONS 00DEC -8 PH L: Q7
P?CUMENT # 703118 o ST
. Corporation Nama ETARY
OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT INSU TRLCAASGEE, FLCRIDA
RANCE AGENTS, INC.
Principal Place of Business Mailing Address . K
i ALE DI JAMOACREOL RS

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

2. New Principal Office Address, {if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
151 Marw Esther Blvd To Do Business in Florida 11[%“961
Sulte, Apt. #, atc.t Suite, Apt. #, stc.
wite So! 5. FEI Number Applied For
City & State City & State h9-2897951 Not Applicable
dryn Esther  FL 5
Zip,, ,-~F - - Country-~ ) Zp - " | Country 1 hy - ) g $5 75 Additional Fee required
3 15‘_,@ Jsuh CERTIFICATE OF STATUS DESIRED [] for a Certificate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
] Title(s} ) and/or Directors 3 Officer and/or Director |:| ';l‘:' D’:‘ agﬂ%m D e e E'
£t Ao Ay fuk BwW I | it o
(AR NP O B Sl N DB Mkl ¥ | M
P T MASON-KEVIN- PO-BOX-616- MARYAESAWERIFL- 3569 ¢4 206, 25
-B6F—KEELER; KIMBERLY-G ~3H4-NORTHAMPTON-CIF® FT-WALTOR BEACH-F-32547—
~BV-—TFALLER GARRETT ~474-BONAIRE-BLVD DESTIN-FL-325414
DP H.kll-&r, Garcett 174 Boraire Bivd Destin  FL 3254y
DV | Hwston, Bod U234 Sound Side B Guld Brecre FL 32356+
DaT | Hildebrandt , fmne 2005 Ortega St. Navarre FL 3356

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

H’V\M M- H‘ilo‘cbra.ncg-

PARKER! FRANCIS F. BE g Strest Address (F.O. Box Number is Not Acceptable)

301 FERDON BLVD. ATE 7 gl ISt Mary Bsthee Bivd

CRESTVIEW FL 32536 Sk e

- A O\
) - - RS - g Siate | Zip Code .
MNq E e FL | 2zsiA
10. |, being appointed the registered agent of the above named corporation, am familjar with and accept tHe chbligations of Section 607.0505, F.S.
. ‘“‘f.‘»’i\’\rf PE > Y B SV HPT TN
S ture of - N 8 Lol SO
Rle?g;:tered Agent : L L ALeLE s LN L Date }Qfl(ﬂ IO'D
REGISTERED AGENT MUST SIGN !

11. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?‘FICER OR DIRECTOR Dats Daytime Phone #

Ane- M. Hildeorandd

CR2EC40 (8/00}

Y PE— -




