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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICATION FLORIDA DEPARTMENT OF STATE : |
Sandra B. Mortham i il Y
FOR Secretary of State [ 5 f?'”:' !g.r'“
REINSTATEMENT DIVISION OF CORPORATIONS 97 0CT 29 e
-Gl G 28
DOCUMENT # 437114 Sty
. Corporaton Name IALLARASSEE, p(hi
MAHAFFEY AGENCY, INC ' i
[ Principal Place of Business Malling Address
i e VARFELAHHRAR I AT RO
P-0, BOX 820 P.0. BOX 620
OUINGY FL 323530820 QUINCY F1 32351

2. New Principal Office Address, Il Applicablo 3. New Mailing Office Address, Il Applicablo 4. Dato Incorporatod of Qualfied
To Do Business in Florida 09 f28 “973

Sulte, Apl. ¥, etc. Suite, Apl. #, el¢,

5. FEI Number Applied For
Tty & Biate City & State 53-1484985 | Not Applicable

6.

.75 Additional F Ired
[T Country 2p Country CERTIFICATE OF STATUS DESIRED [ M Yo s Gerlifloate of Stas.

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list a1 loast 3 diractors)

Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Posl Office Bax Numbers) 4
W YOUNG, THOMAS C §16 W BELLAMY DR QUINCY FL
P MAMAFFEY, WILLIAM W' 723 NORTH BELLAMY DRIVE GUINCY FL
8 YOUNG, JULIE 916 W BELLAMY DRIVE QUINCY FL 32351

SOOI S

1) :.1;'

-1 10497~ 00

8. Name and Addrese of Current Registerad Agent 8. Name and Address of New Registered Agent

Namea
723 N ;EEL.(ATHY DR. W Strept Address (P,O. Box Numbgr is Not Acceptable)
QUINCY FL 32351 Sulte, Api. #, Etc.

City State | Zip Code

10. |, being appolnted the reg amhed corporation, am familiar with and accep! the obligations of Section 607.0505, F.8.

P

Slgnature of

Registered IR . _ Date
T AGENT MUST SIGN
11. This corporation owes or has péi{i the current year (566 other side for Information
intanglble Personal Property tax due June 30. Yes E No (] on Intangible tax.)

12. | cortify that | am an olficer or direclor or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerily that when filing
this reinstatermant application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.&,, that all fges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. The Information indicated
on this applicaion s Irue and accurate, and my signature shall have the same lagal effect as if made under oath.

10209 5S0- 6216261

MAME OF IGNING OFFICER OR DIRECTOR Dae Daytime Phone #
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. :f_p;FE:{ SR B R SR ST R & l:‘r\ s ‘:;;5'\‘ ’ (J 5 ()
i above addresses are Incorrect in any way, lino through incerrect informalion and entor i) ctlo_'t\;bd'léﬁv, 5 Lol Ly bp & e,
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