PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM T
APPLICATION 7 ST FLORIDA DEPARTMENT OF STATE ’

Katherine Harris ]

FOR ﬁp\/ Secretary of State ) , FILED
REINSTATEMENT. DIVISION OF CORPORATIONS COAPR 10 PHM 2:51
DOCUMENT # 419876 |
1. Corporation Name SECRETJ’%RY OF STATE

CROY WELLPOINTING CORPORATION TALLAHASSEE, FLORIDA

Princtpal Place of Business Mailing Address

a0 momns ||II|||I|||H1|l|l|l|llIMHIIlIIINIﬂMIlIHIIINI\IIIIIIIIIlIIHIIl
REINSTATEMENT 99-0)

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 Qualifed
To Do Business in Florida.
- e — o e Esst S e 7
Suite, Apt. #, etc. Suite, Apt # etc 02[26/ 19 3
5. FEI Number Applied For
Chly & Siats City & State - 59-1448666 Not Applicable
Zip Country Zip Country 6. . $8 75 Additional Fee.require
P [ R - —f—— T - CERTWATELOPSTATUS DESIRED E 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)

Name of Officers - Street Address of Each -
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City { State / Zip
PT _ CROY, RICHARD L 105 WATERBERRY DR TARPON SPRINGS FL 34689
§ CFOY, SUSAN S 105 \}IESTBERRY DR TARPON SPRINGS FL 34689
- L - —— — ;‘.’:‘,‘;::":3‘.?;‘“"‘*“"’:—:37?‘_-_—:
-05/03/00-—-01 150~-017
EEERSO0, 00 k0D, 00
{
8. Name and Addrass of Current Registered Agent 9 Name and Address of New Reglstered Agent
’ C Name- T - B A preCa— ———
74*?&?\:&“'0”&:?“ "{._-DR . _ _Efr?et Addrgss (P.O.lBox Number is Not Acceptable) )
TARPON SPRINGS FL 34689 Siite, Apt. #, Etc. -
City - State | Zip Code
FL

Signéture of
Registered Agen

A
11. L,oemfy that | am an officer or director or the recewey(us.tae empowered 1o 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 aliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this 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, and my signature shall have the same legal effect as if made under oath.

=T O UNSED )
SIGNATURE: _ %= . -= av o oL V) N J)1fLoon F[3-ESS -G F/
SIGNATURE TYPED OR PRINTED NAME OF SIGNING WK:ER OR DIRECTOR / / Date Daytime Phane #

CR2ZE040 (8/99)



