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DOCUMENT #

1. Corporation Name

he

40300

MacMillan-Buchanan Insurance Agency, Inc.

2. Pﬁmf::bél Gffice Address
144 Tanaveral Plaza Blvd

3. Mailing Office Address

Same

Suite, Apt. #, etc,
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Suite, Apt. #, etc.
-7 o ) - ) 4. Date Incorparated or Qualifiad
To Do Business in Florida
City & State City & State 6/25/1962
8. FEI Number Applied For

Cocoa.Be _FL = P

¢ ach, ek 59-0976497— — — —— I ot AmrER L
Zip Country Zip Country 6. $5.75

Additional Fee required
32931 USA CERTIFICATE OF STATUS DESIRED ([ Al
7. Name and Address of Current Registered Agent
Name

Robert P. Hicks

Street Address (P.O. Box Number is Not Acceptable)
144 Canaveral Plaza Boulevard

Suite, Apt. #, Etc.
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City State | Zip Code
Cocoa Beach FL | 32931
8. |, being appointed the regjstered agent of the above named gorpSration, am familiar with and accept the abligations of section 607 0505 or 617.0503, F.S. %
Signature of ‘ %
Registared Agent e Date %
ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and’or Director (Florda nonprofit corporations must list at least 3 directors)
8 Name of Street Address of Each ’ '
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P -|-Robert P. Hicks 144 Canaveral -Plaza Blvd. {Cccoa Beach,.FL. 32931 .. -
—q ™o
S, T| Russell Bailey 144 Canaveral Plaza Blvd..iCocoa Beach, FL. 312931
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10. | certify that | am an officer or director
this reirstatement application, the
owed by the corporation have b
on this application is trye an

SIGNATURE:

have the same lagal effect as if made under oath.
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%IGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER Qé DIRECTOR

Date

Daytime Phane #
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