PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

 APRLICATION FLORIDA DEPARTMENT OF STATE AP&'P“\UVLD
Katherine Harris
FOR Secretary of State H D
REINSTATEMENT DIVISION OF CORPQRATIONS nE‘p ‘? PH ? ]8
DOCUMENT # 333830 GIRELRe P 2
1. Corporation Name VRGeS
SECRETARY OF STATE
MOBILE AMERICA INSURANCE GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Al ARG
JACKSONVILLE FL 32247-7723 JACKSONVILLE FL 322477729

cINSTATEMENT  /
If above addresses are incorrect in any way, line through incorrect information and enter correction belowgﬂEENS c a),!i
2. New Principal Office Address, if Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/15/1968
Suite, Apt. 4, elc. Suite, Apt. #, etc.
P 0 Box 17127 B o Rax 17127 oo oo oo} SoFEINumbAL - L Applied For
City & State iy & State p "59-1218934 Mot Applicable

Jacksonyille, Florida Jacksonvill i 5. T
{1 i 3 14} r

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |AMsevsvit v
32245-7172 USA 32245=-7127 1ISA

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

CR2E040 (8/01}

e | Namo f Ofcrs . st Ao of S ) Gty e 21
=== BRNDEHRS, TOANE A~~~ —~—=——=~——=—- 1047510 ORTUNE-PARIWAY———~————— ~HAOKSONVIELEFL~
P J. John Wortman 1200 Piverplace Blvd, S$-902 Jacksonville, Fla
D GARRITY, J M 10475-110 FORTUNE PARKWAY JACKSONVILLE FL 32256
PO MCCORKLE, THOMAS .. 10475-110 FORTUNE PKWY JACKSONVILLE FL
8 === PURCELL BAREENAE ~——~~——~===~——— - 10475-H0-FORTUNE PRWY: SACKEONVLLE-FL-—
CD Arthur Cahoon 1200 Riverplace Blvd. S-902 Jacksonville, Fla
D SMITH, LEE 10450 SAN JOSE BLVD. 3 JACKSONWVILLE FL
(] ES
ST Mark Brockelman 1200 Riverplace Blvd., 8=902 | Jacksonville, Fla
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
i Y J. John Wort )
MCCORKLE' THOMAS J Street Adc?resr:: (P 00 Eo&%?nber is Not Acceptable)
10475-110 FORTUNE PKWY 1200 _Riverplace Blwvd
JACKSONVILLE FL 32256 Suite, Apt. #, Etc.
Suite 902
City Stata | Zip Code
Jacksonville JFL 32207

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

SOOoaav2a9Tvq4n - —5
-1e/2h/ 0101034015
Dk ky8TEODEE 2 2eANYED_ (0

Signature of
Registered Agent’

(7{/ REGISTERED AGENT MUST SIGN

L4

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify 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 been paid and the names of individuals listed on this form de not qualify for an exeamption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal effect as it made under oath.

; 4@9

904~

Z J. John Wortman 10/22/01 421-3276

SIGNATURE:

b R/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




