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_~"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

CORPORATION 431 ., FLORIDA DEPARTMENT OF STATE 03 O p 12:82 i e
’REINSTATEMENT-.5 ..Secretary of State_ e e R AR

DVISION OF CORPORATIONS

DOCUMENT #' P00000064784

1. Corporation Name- .

i
_ Arthur Grant*BIa kwell Insurance Inc. . oo . o EREES o
. :
& 4
r 2. Frincip; Orfice Addrass ‘ 3. Mailrng Office Address %EHNS
114 Palmetto Street Post-Office Box 5530 _ Tﬁ i
Suite, Apt. # sic. Suite, Apt. #, etc.
Isutes ... Lo . . [TemrewmmmeenaT o ocio00-
City & State Ciy & Btate
Destin, Florida Destin, Florida AT e S
Zip .} Cauntry Zip . Counfiry ’D q - 5{05/_)(‘)() :‘—:_:
32541 USA 32540 USA
e ——————

7. Name and Address of Current Reglsterad Agent

® Lori Ellen Ward, Esq. c/o Matthews & Hawkins, P.A. e VLS P e S
Streat Address (P.Q. Box Number is Not Acceptable) . | 1.""-5[3."‘{5 s L Y i B gwglljr IRL

4475 Legendary Drive

Suite. Apt. #. Etc

State Zip Code

FL | 32541

8. . being apponil(hqslered agem of the above named corporation. am familiar with and accept the obligations of secllon 607.0505 or 617.0503, F.8

’ Destin

Signature of

Registered Agent Date

CRZEQE81 {1002}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

En Name of Street Address of Each ) )
Tites Cfficers andfor Directors Officer and/or Director City / State / Zip

D/PISIT Arthur Grant Blackwell 114 Palmetto Street, Suite 8 Destin,.Florida 32541__.. __

————— T e bt o g, e AT a L T sy |t wm———— T P enn — — — B e g R

P— o : |

40. ! cedify thal | am an afficer or director or the receiver or trusiee empowered 1o execute this applicatjon as provided for in chapter 607 or 617, F.5. | further cerlify thal when filing
this reinstatement apphcallon the reascn for dissalution has been etrmrnaled the  corporale nam tisfies Ihe requiremants of section 607 D401 or 617.0401, F.5., thal all tees
alify for an exemption under section 119, 07{33(1), F.5. The information indicated

on this application is frue and accurale, and my signature shall have the same legal efféct & ndec.gath,
‘ 72303
SIGNATURE: % THR (R AT ﬂfdéu////e Z / / 0854 45/2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?G OFFICER OR DIRECTOR Date Daytime Phon #

/
f




