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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P05000061523

1. Corporation Name

Lakewood Ranch Insurance, Inc.

FILED
10MAR 15 PH L: 16

SECRE1AEY 07

SrARE

TALLAHASSER 1 0L

REINSTATEME v 10770

<Ol 711 75E32

Jane R. McDonald

Street Address (P.O Box Number 1s Not Acceptable)
8339 Market Street

circumstances which the entity did not receive
the prior notices. By checking this bex, you
are certifying the prior notices were not

2. Principal Office Address - Mo P.Q. Box # 3. Mailing Office Address D:g.""ﬂq'.-"‘ ].D""“D 1 DDE"’D 24 *-‘EE:DB, ?5
8029 Cooper Creek Blvd 8339 Market Street ) ) G- | 0
Suite, ApL. #, etc Suite, Apt #, etc.
Suite 101 4. Date Incorporated or Qualified
To Do Bus Florida
Ciy & Siate City & State ° rese Nt 1172005 7
H H 5. FEI Number Applied For

University Park, FL Lakewood Ranch, FL 20-2743850 Not Appronie
Zip Country Zip Country 5

34201 USA 34202 USA " CERTIFICATE GF STATUS DESIRED pupssisulssetmis

7. Name and Address of Current Registered Agent
hyame The reinstatement fee is imposed, except in

Sute, Apt. #, Bte received and requesting the reinstatement
fee_be_waived, g e g g i,

City State Zip Code 2l 711753

Lakewood Ranch FL |34202 0315 10-~01 065001 150,00
SR

8. |, being appointed the registered agent of the d chrporahon, amfamiliar with and accept the obhgations of secton 607.0505 or 617.0503, F &

Sigrature of

Registered Ag ; bate 02/18/2010

REGISTERED AGENT MUST SIGN
9. Na(vré and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must st at least 3 drectors)
N f S Add f Ei
Tites Officers and/or Directors Orrf?:etr and/or lgire:tg? Ciy / Stane / Zip
Pres| Jane R. McDonald 8339 Market Street Lakewood Ranch, FL 34202

/
B Q{L;/c.

0. E-mail Address: janemcdonald@ftinsure.com

[To be used for future annual report notification

this reinstatement application, the reason for dissolution

11, ¢certify that | am an officer or dweclor or the recewver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
ha

s been elim , the corporate narme satishies the requitements of section 607 0401 or 697 0401, F.§ , that all fees
owed by the corporation have been paig 1 further cer i j icated on this application is true and accurate, and my signature shall have the same legal effect as f
made under cath M / /’JV/ ,23
SIGNATURE: S /200 ,45;(24 ]
77 Date []

TURE-AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons

/



