PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘
( APPLFISQTION Katherine Harrls FILED
Secretary of State 9g 0

REINSTATEMENT DIVISION OF CORPORATIONS CT 19 AM 9: 39
DOCUMENT # 243537 ~HBETARY oF :

1. Corporation Name T-A% L AJSSEE. PL%
GEORGE EIDSON AGENCY, INC.

Principal Place of Business Mailing Address

e o s |lllﬂllllllllllﬂlllllfllIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIII il
P.O. BOX 540209 P.O. BOX 540009

ORLANDO FL 326547209 ORLANDO FL 326567200 p

If above: addresses are incorrect in any way, lineg through incorrect information and enter correction below. RileTATEMEm

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4, .(I?m&; iwon ne:;;;;‘ ?:'k%:'mw

o
“Suite, Apt #, etc. Suite, Apt. #, elc. 01/04/1861
5. FEI Number Appled For

City & State City & State 590015836

Zip T Country zip Country . CERTIFICATE OF STATUS DESIRED (]

| 7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directbipl_JILII1 DB D ¢
Name of Officers g Street Address of Each =I701793==01T7,0--0083

1T|tie('s) ) andior Directors see Officer and/or Director 4 *kk750 Wswm-‘vsu 00

VSPD  |EIDSON, LAURA 1300 STETSON ST ORLANDO FL 32804

w FEGEBANK, LARRY G. 4613 WAYFARER PL. ORLANDO, FL 00000

COPD |EIDSON, TEDFORD V 1138 OVERBROOK DR ORLANDO FL
— .

VT BRUNEAU, JOHN 2454 STONE CROSS CIR ORLANDO FL 32825

VP CALLAHAN, GEORGE § 835 WALNUT ST ORLANDO Fi 32808

L MARIANY, LOUIS J JR

JE— _ = - a ~
l"_i Ad Reglstered Age 9. e s of] | it
Name

HIDSONTEDFORB-V- W A A E I'd‘f ore Strest Address (P.O. Box Namber I Nol Acceptable)
HI-OVERBROOKDR 12 1) Stetson S* S
Orlando £C 32804 /%%

ity Stale | Zip Code

CR2E044 (8/09)

10. 1. being appointed the fegistered agent of the sbove namad corparation, am famlliar with and accept the obligations of Seclion 607.0505, F.S.

Ra : Date /0’/7"?7

Srgaatucy of
Hegetered Agen

GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea ampowered o execute this applicetion as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under ucbon 110.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jo- /6/ 59 (YoNpeIo78

IGNATURE AND TYPED OR FRINT E OF SIGNING OFFICER OR D\RECTOR Baytime Phane ¥

SIGNATURE:

L
0013637 AF



