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CRREFREE INSURANCE

934 965 3585 P.84-86

FLORIDA DEPARTMENT OF STATE

. APPLICATION Sim Smith
FOR :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FHLED

DOCUMENT # P01000091928

1. Corporation Name

CAREFREE INSURANCE SERVICES, INC.
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. FLORIDA
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CORAL SPRINGS L 307

Principal Place of Busingss WMaiting Address -
399 NW. 87TH TERR. 299 NWw. 87TH TERR.
CORAL SPRINGS FiL 3307

if above addresses are incorrect in any way, line through incorrect information and &nter corraction befow.

2. New Principal Oftice Address, It Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporatad or Qualified :
2828 Croasdaile Dr To Do Business in Florida 09/19/2001
Suite, Apt. &, stc. Sunte, Apt, ¥, erc. —
' &, FE! Number h Applied For
City & State Cily & Stata 59-2750548 Not Applicable
Durham, NC _ 3 @75 Avations fon
. itionat Eog requared
Zp Country _ljipz 7705 Couﬁ!gA CERTIFICATE OF STATUS DESIRED D tor a Cenificqtc of _S_-!;‘ill.J.S‘ :
7. Namas and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
e | ndler Bu?afﬁ.:::rr: s e r::ms;if:;ﬁ . City / State / Zip
FD VANNOTE, ARTHUR J 399 N.W. 87TH TERR. CORAL SPRINGS FL 33071
Sb——1 WILKINSON,CATHITC 155 MONROE-STs-eND-FOOR—— | TALLAHASSEE FL- 82301
artet
TO——1-JOYCE-DREW-A 2828-CROASDAILE-DA: DURHAM-NC 27705 —————
dete ¥ .
STD Anita S§. Wegner 2828 Croasdaile Dr Durham, NC 27705
D Sherman M. Podolsky, M.D. 500 W Cypress Creek Rd Ft Lauderdale, FL 33309
8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Registered Agent
. - - Name
- - - T TR TR Y AR T S ey e g
WILKINSON, CATHI C mmmﬁﬁ%ﬁx%wa ';?::15:}:' ﬁlr::u T
215 S. MONROE ST., 2ND FLOOR
TALLAHASSEE FL 32301 Sula, ApL, #, B1c.
City Sate | Zip Code
FL

Signature of
Registered Agent

10, |, being appoinad the registered agant of the above named corparation, am tamiliar with and accept the obfigations of Section 607.0505, F.5. or 617,505, F.8.

REGISTERED AGENT MUST SIGN

SIGNATURE:
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11. [ centity that | am an officer or director or the recelver or trustes empawered 1o execute this application as provided for in chapter 807 or 617, F,S. | further certify that when filing
this reinstatlement appbeation, the roasen for dissolulion has been eliminated, the comporate name satishes the requirements of section 607.0401 or 617.0401, F.S..that alifees
ewed by the corperation have been paid and the names of individuals fisted on this form do not qualily for an exemprion under section 119.07(3)(1), F-S. The Infarmation Indicated
on this application is true and accurate, and my signatura shall ave the same legal effect as il made under aath.

s

5. Wegner., Sec., 10-24-02 919 383 0355

SIGNATURE AND TYPES OR PAUNTED Nt?E OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phore =




