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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

e

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIMISION OF CORPORATIONS

1. Corperation Name

Appssurance, Inc.

DOCUMENT # P04000076506

2. Principal Office Address - No P.O. Box #

103 Running Horse Road

3. Mailing Office Address
P.O. Box 89067

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida 05/10/2004
City & State City & State
- —— - 5. FE/Number ~ T | [applisd’For |
Seffner Tampa 20-1174033 Not Applicable
Zip Country r Country 5. 675 B
- Additional Fee required
33584 USA 173 b%q USA CERTIFICATE OF STATUS DESEREDD tor a Certificate of Status
7. Name and Address of Current Registered Agent
N ) R - .
ame g(bmg} "/'" D'L,EN/ ‘DThe reinstatement fee is imposed, except in
: - -circumstances-which the entity did not receive
f:"w;:g?‘r‘,s OABJ" ':}“Zbe;'f i’;‘“m%“‘g% o - . the prior notices. By checking this box, you
— ....,_f- PHE —— — o are certufylng the pnor notices were not
" Suite] AU #, Etc” " reéceivéd and réquesting the reinstatement
fee be waived.
-~ i State Zip Cods - - s e s - -

8. |, being appointed the registered agent of the above named corboration. am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /_z O E / /
‘Registered Agent ﬁ }q Date_ 3, 2y/ 20 &
u ISTERED AGENT MUST SIGN (A
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each y "

Tites Officers and/or Directors Officer and/or Director City / State / Zip

P/CEQ | Brian T. O'Neil 103 Running Horse Road Seffner / FL / 33584
: Bl _1:3:5:::_5:5:'315_
- D34 80 1025--011 23001, 00
V. ,,v I i R A L T L A L AP

SIGNATURE:

'IO. | certify that I am an aff'cer or dlrector or lhe recaiver or tmstee empowered to execute th:s appllcauon as provided or in chapler 607 or 617, F.S' | further cemfy that when fi llng
. this reinstatement application, the reason for.dissolution has been eliminated, the carparate name satisfies the reguirements of section 607.0401 or-817.0401, F.S;, that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter. 119 F.5. The information and:cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath_
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212972008 813-220-2007

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #




