¢ e

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000005655

1. Entity Name

ORBA INSURANCE SERVICES, INC.

FILED
04 NOV 16 PHI2: 59

SECRETARY OF STATE

Principal Place of Business Mailing Address
2355-GOLE-MEABOW-WAY-SUFFE-106 ~2355-50LD-MEADGW-IAY-SHE-100— FALLAHASSEE, FLORIDA
GOLD RIVER, CA 95670-4443 GOLD RIVER, CA 95670-4443
2339 Goro PICAdow WA STE 200 b
Suite, Apt. #, etc. Suite, Apt. #, elc l
10212004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
94-285(0529 Not Applicable
Zi . i o
° Gountry Zp Country 5. Certficate of Status Desired ~ []  $8-7 Additional
. .. . — = s - 2 Fee Raquired _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION; 24
City FL I Zip Code
8. The above ne is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i . 5€TER F_ go%
.. ASSISTANT SECRETARY ,0/29({vy
"rted name of registered agent and tie il applicable. {NOTE; Reglsiered Agen signature required when reinstating) DATE - -
FILE NOW!! FEE IS $150.00 in accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFF{CERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMTLE P O petete TLE K Change [ Addition
HAME CURRY, GARY NAME
STREET ABDRESS | 2355 GOLD MEADOW WAY, SUITE 100 siReeT aoness | 33D SoLd MEALDW WAy STE 20
CiTY-ST-2P GOLD RIVER, CA 956704443 CITY-ST-ZIP
TILE S T Delete TITLE [S¥Change [ Addition
NAME JACOWAY, KATHI NAME _
STREET ADDRESS | 2355 GOLD MEADOW WAY, SUITE 100 STRETAIDRESS | 2 339 GoLe MEAEDW WA ST ZoO
CIy-ST-7IP GOLD RIVER, CA 856704443 CITY-5T1-2IP
TITLE T 1 Delete TME _ Py i1 Change  [] Addition
Stgpe LCURDY, SUSAM o e e e RUNAND - 2389 'éa,o ME4Oo —’—532994»«—-#————*——
STREET ADDRESS | 2355 GOLD MEADOW WAY, SUITE 100 STREET ADDRESS
CITY-$T-21P GOLD RIVER, CA 956704443 ciry-st-ap
TME D Q’ Delele TILE T O] crange  JX] Addition
NAME VAHL, JERRY NAME James He O ek
STREET ADDRESS | 570 CARILLON PARKWAY STREETADDRESS | 233 GoLD MSaCoww #oly ST 2900
CITY-S1-21P ST. PETERSBURG, FL 33716 CITy-ST-2IP Guo Bive—, CA (5670
T D B Delete e [ Change [ Addltion
NAME COLLINS, HERB NAME . — -
' 3 s AT N e Rl SUY ol S e
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS b i—?_w”-} _1 w1 '—-_: {%5—75_ Py
cv-stze | ST. PETERSBURG, FL 33716 oIy-5T- 26 AIED--01081 012  ##{50. 00
TITLE 7 pelete TILE I Ghange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS U\J\Q.a\
GITY-ST- 2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 16 or Block 114
changed, or on an attachmentwith an addrags, with all other iike empowered.

J&mﬁs Ht.—:no,,Jest R-21-py U6 65765

0 TYPED OR PRINTED NAME OF SIGNING OFFICER CRt DIRECTOR Cate Daytime Phone #

SIGNATURE:




