-

VL PLEASE READ ALL INSTRUCTIONS BEFORE COMBLET!NG THIS FORM.
i FLED

FLORIDA DEFARTMENT OF STATE

CORPORATION Katherine Harris £t
REINSTATEMENT Secretary of State 02 0FC -5 A 923
DIVISION®OF CORPORATIONS ]
SEC i&”na
DOCUMENT # il AL A
1. Corporation Name CO P an 3

Sovthwestern ?e_ Twnsorance

2. Principal Office Address . 3. Mailing Office Address
%9 High J(’;dae Roadd
Suite, Apt. #, etc Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
- u 7 5‘. FEI Number Applied For
6 +CLM 'po ro{- — C T - Not Appllcable
Zip Country Zip Country 5. $ T T SRR ST e
375 AddlllonalF required:
Qg 2 05 9] 6 }f} CERTIFICATE OF STATUS DESIRED [] emﬁcm o S
7. Name and Address of Current Registered Agent
Name
State Tnsvrance Commissioner of Florida
Street Address (P.O. Box Number is Not Acceptable) — _—
.S‘l"\' \ E*l : BRI e s e B e
axe. CJ! D I4'0 '} Cl\ ng i Lo ! Ju Mnd— e 3
- LA VEP R O by Il e ) AT ] e

Suite, Apt. # Ete.

State Zip Code Il

_ FL 3230
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