2005 FOR PROFIT CORPORATION

REINSTATEMENT-

DOCUMENT # F0O0000004071

1. Entity Name

INSTANT INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

ADDISON-FX-75001 ABDISON-TF5001
2. Principal Place of Business | 3. Mailing Add
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6. Name and Address of Current Registered Agant

7. Name and Addresa of New Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

MName

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this s1atement for \he purpase of changing its registeraed office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
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DATE

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did rot receive the prior notice.

10, OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEQP ’ ote HLE CE OP [ Change  E3afdition
NAME MANGOLD, THOMAS E NAME Richa ~l VR

SIREEY ADDRESS | 4450 SOJOURN DR., STE 500 s a00ness | <5 11 2 (3 AR M,ﬂ D Sy
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12. 1 hereby certity that the information supptied with this filing doss not qualily for the exemption stated in Section 1 19,0?;3)0), Florida Statutes. | further centify that the infarmation
accurate and that my signature shail have tha same legal el
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tect as if made under oath; thal § am an officer or director
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