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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMPRUVE LS

L AR ATION 7, FLORIDA DEPARTMENT OF STATE ' AND
AR Sandra B. Mortham FILED
7 LA Secretary of Siate (@r
REINSFAREN e DIVISION OF GORPORATIONS ‘ 9TNOV -3 AM 7:57

MENT # SECRETARY OF STATE
Pgrp(i:;ljon Name 271 493 JJALLAHASSEE- FLDR'DA

AMERICAN INSURANCE AGENCY OF SOUTHWEST FLORIDA, *\

ORI GBAT

[ Prncipal Piace of Business

4811 DEL PRADO BLVD..BOX 786
CAPE CORAL FL $390¢

I above addiasses aro incorrect in any way, line through incorrect information and enler correction below.

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

2. New Principal Office Addraess, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
TFo Do Business In Florida
Sulte, Apt, &, elc, Sulte, Apl. K, etc. 0?,02“963
5. FEI Number Applied For
O“-'y & State City & State 59-1024349 Not Applicable
= _ || bbb
i K¢ [ I
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 38,05, Fldniona) Foo oaulrod

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City f Stade / Zip
1 2 3 (Da NOT Usce Post Office Box Numbers) 4
PD MILES,JOSEPH B 2810 ESTERO BLVD, APT. 211 FT. MYERS BEACH FL
v NILES, MAGDA 2810 ESTERO BLVD, APT. 211 FY. MYERS BEACH FL

RIS A Y A g e e i
-1 /069711080014

e RSO0 s i6S, (0

gl

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name
MlLEs'JOSEPH B Streat Address (P.Q. Box Number is Not Accaptable)
2510 ESTERO BLVD, APT. 211
FT. MYERS BEACH FL 33831 Suite, Apl. 4, Etc.
City State | Zip Code
FL
10. 1, being appointed the registerad apent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' .
Registerad AQent e o e e e Dato
RE GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30. Yes E No [] on Intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and tho namps of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application Is true and accurate, ane, my sign:fre shall have 1hc7&me legal eflecl as It made under oath.
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SIGNATURE: . - '

SIGNATURE AND TYf

& ﬁ), M . [ORF-G7 (M)y3-022¢C

Ot FRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytime Phono #

CRZEQ0 (8/97)




