PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FEED
. s Secretary of State ~inLs

R EI NSTATEM ENT ‘) DIVISION OF CORPORATIONS

030CT 31 Axil: 10
DOCUMENT # 555087 «

1. Corpacation Name O‘._\_-**"' 1;' ,..; Jz 5 T{'

TRLE ARASSEE r-
| JIM MIXON INSURANCE, INC. LCRIDA

Principal Place of Business Mailing Address
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Us Us . ey -
REINSTATEMENT o2
If above addresses are incorrect in any way, line through incorrect information and enter correstion below. { n, ] e v Ty,
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. ¥, eic. 12/23/ 1977
5. FEI Number Applied For
City & State City & State 59-1783015 Not Applicable
n = 6. g Additiona ee req ed
e .| Country Zip Country CERTIFIGATE OF STATUS DESIRED (1 RIS

"| 7. Nafmes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors)

CR2ED4D (7/03)

el e ot ot ] e s o e ) ciy e/ 2p
PD MIXON, JIM 520 77TH STREET HOLMES BEACH FL
STD MIXON, PATRICIA T. 520 77TH STREET HOLMES BEACH FL
VP MIXON, MARK C 213 84TH STREET HOLMES BEACH FL
(AW MU P o R e
10/3103--01053--018 150,00
5. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
MIXON’ JIM Street Address (P.O. Box Number is Not Acceptable)
520 77TH STREET
HOLMES BEACH FL 33510 Sufle, Apt #, Etc.
City State | Zip Code
FL
10. |, being appointed thesBgisteled agent of the aboggame@sg’@yatioq. am famitiar with and accept the obligaticns of Secticn 607.0505, F.5. or 617.0505,F.5., _ .- _
B : , e (/5155

HEG]ﬁERED AGENT MUST SIGN

11. | centify that I achr or director or the recai\ér or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemertt application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true ard-acewate, and my signature shall have the same legal effect as if made under cath. Xd} FW (,é)f] V‘fﬁ’z
L o~ S | o4y 7752253 #.
T Yo o/ ssh>

-

SIGNATURE:

"

%

S)&W or PRINT (tﬁ F su;mr? OFFICER OR DIRECTOR / Date Daytime Phone #
N V" } _ J



‘_LJ .k
Jim Mixon Insurance, Inc.
5412 Marina Drive

Holmes Beach, Fl. 34217

October 28, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Fl1 32314

Gentlemen;

We are enclosing our corporate check #2027 for $150.00 along with document
#555987, properly executed. The corporation has never received the application for
filing.

Jim Mixo_
President



