Firo s o
. FiLED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CZ0FC 12 g% a: g,
’ . FLORIDA DEPARTMENT OF STATE '
. Jim Smith SEDR
A Secretary of State TALLA:
4 DIVISION OF CORPORATIONS
DOCUMENT # P01000086597
1. Corporation Name -
;
American Excess Risk, Inec.
2, Principal Office Address 8. Mailing Office Address
£ 709 First Avenue P.0. Box 3306
_S;:ile. Apt. #, etc. Suite, Apt. #, etc. .
X _ 4. Date In rated or Qualified
—‘i ToDogzgi):ess in Flori:ane 08/31/01 I
City & Stale City & State I
5. FEI Number Applied For
Welaka, FL Gat 11 GA
aka, F alnesville, 58-2134883 [Tt Appicate
?fp Country Zip Country 6. )
32193 Us 30503 us CERTIFICATE OF STATUS DESIRED [[] Rtiitrussiiehefit e
.
7. Name and Address of Current Registered Agent
Name . :
C. Graham Carothers, Esquire
Strest Address (P.O. Box Number is Not Acceptable} ~ If::- .!:ﬁ‘in,_! [} l."} R ::E P e I »
101 E. Kennedy Boulevard 12712/ 02--01053--001 150,010
Suite, Apt. #, Etc.
Suite 2800 .
City State Zip Code
Tampa : FL | 33602
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatioqs of section 6070505 or 617.0503, F.S.
Bignature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offcers and/ar Directors Offcar anton Broson ~ Ciy/suterzp

P/T/D| Alph H. Browne 709 First Avenue Welaka, Florida 32193
$/D Diane. D. Browne 709 First Avenue Welaka, Florida 32193
AT Pam Porter . 709 First Avenue Welaka, Florida 32193

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
ption under section 119.07(3)(), F.S. The information indicated

10. | certify that | am an officer or ditector or the raceiver o trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem
on this application is true and accurpie, angmy signature shall have the same legal effect as if made under oath,

Mlz/ /03

AND TYPED £ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

SIGNATURE: _.

Daytima Phone #

R ——————S—— )

CR2ER81 (9/01)

Alph H. Browne, President /f iL/f3




