2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000064784

1. Entity Name
ARTHUR GRANT BLACKWELL INSURANCE, INC.

Principal Place of Business Mailing Address

114 PALMETIO STREET 5769 <21 M‘i? PO BOX 5530 Tt 1L LNE r -
DESTIN, FL 32541 ~HD DESTIN, FL. 32540 s )
T s R0 B
i - 319 Defimiak Street

Sulte, Apt. 8. etc. Sulte. Apt. 8. st. 01202005  REIN-P CR2ED98 {6/04

319 Defuniak Street (eroa

City & State ) City & State 4. FEl Numbaer Applied For
Santa Rosa Beh, FL Santa Rosa Bch, FL ' 59-3657001 Riot Applicable

Zip Country Zip Country - ; $8.75 Addiional
32549 Walton 12549 Walton 8. Certificate of Status Desired 0 Fee Required onal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent -
Krthur G. Blackwell

WARD, LOR| E ESQ
4475 LEGENDARY DR Street Address (P.0. Bax Number is Mot Acceptabla)

DESTIN, FL 32541
3197~.Def1m'iak Street

‘ FL l Zip Code
< A Santa Rosa Bch 32549
8. Theabova named entity £upmits this/Statement for th rposa of ch; g its régistored gffice or registered agent, or both, in the State of Florida, | am familiar with, and sccept
tha obligations of regigfer
SIGNATURE __ / 5 a5 .
mﬁm :yp-u!(rﬁmma mmanf regixtarac agant and tie i appiicable. {NGTE: Raglaterad Ammmmm-ﬂnm) DATE .
o In accordance with s, 607.183(2)(b), F.S,, the
FILE NOWIll FEE tS $300.00 corporation did not recaive the prior notice.
19 - - : OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O3 Detete Tme B0 Change (] Addition
NAME BLACKWELL, ARTHUR G NAME
STREET ADDRESS | 114 PALMETTO STREET STE 8 smeeraooress | 319 Defuniak Street
omv-sT-ZP | DESTIN, FL 32541 CITY-$T-2P Santa Rosa Bch, FL 32549
ME 3 oelere TmE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S7-2P CITY-ST-21P
TITLE 7 Delsta TLE _E] Change [ Addition
ne | ) HAME SE9sT H59
STREET ADDRESS STREET ACORESS 02721/ 05-~31023--00R  #%300,00
CIFY-ST-2P CITY-ST-2P
TME (3 petete TILE [ Crenge [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S$T-21P
TITLE ] Detete TRE © [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P . . CTY-$1-2°
TLE - : . ’ ] Deleta TE ['changs 1 Agdition
NAME ) : .
STREET ADDAESS N
CIY-ST-ZP o R oA
12. | hereby certity that the information pled with Se on 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this repor or supple ntal aport i

of the corparation or the receiverdr frusfes as and that my name appears In Block 10 or Block 11 if

/-5

& TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




