PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUgngON Katherine Harris
,"F e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL EB

DOCUMENT# 263326 - - ' 00 0CT 27 PH 1: 02
1. Corporation Name t SELRETAR ‘f« OFSTK‘.E

NATIONS INSURANCE GROUP, INC. TrAEEHHASSEE‘?‘fFE@RIBA
Principal Place of Business Mailing Address '
iz L o LGRSO

TATEMENTO

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. . _ 10103“962 S P
5. FEI Number Applied For
Clly & State Cty & State 59-1008745 Not Applicable
6. ; A. .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDAD (8/00)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
. P JONES JR, WILLIAM ROY 1217 MICCOSUKEE RD TALLAHASSEE FL 32308
Vo BELL, DEBORAH JONES 1835 PORTLAND AVE, #2 TALLAHASSEE FL 32303
SO00039 7L ods——3
~it/el ‘.:‘_' Uﬂ"jl]lﬂﬁ‘t*_:ll:l.}ﬁd_ )
8. Name and Address of Current Registared Agent 9. Name and Address of New Registared Agent
Name
F&L CORP. Street Address (P.0O. Box Number is Not Accaptable}
200 LAURA STREET NORTH
JACKSONVILLE FL 32202 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appoint i oration, am familiar with and accep! the obligations of Section 607.0505, F.S.
. ) T N -
gtggigilg::do;gent[, B> : R E @ U l] R E D Date !D ljﬁ ‘) /9—-00 <&

11. | certify that | am an officer or directororthme empowered to execute this appiication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees

owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 118.07(3)0), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

G ANURE REQUNRE,, ... /2 Astbon (§2)27 75

SIGNATURE AND TYP! T"Ii | ED NAME OF BIGNING OFFICER OR DIRECTOR ~ ~ Date ““Daytifie Phone #

SIGNATURE:

0007574 AF



