PLEASE READ ALL INSTRUCTIONS BEFOF**- COMPLETING THIS FORM

"APPLICATION’ (&%, FLORIDA DEPARTMENT OF STATE
FOR &ﬁu % " Jim Smith R o
REINSTATEMENT Secretary of State - FILED
DIVISION OF CORPORATIONS

DOCUMENT # FO0000006745 O3MAR 18 AHI1: 21

1. Corporation Name

SECRETARY OF STATE
ACORDIA OF VIRGINIA INSURANCE AGENCY, INC. LA ;‘E“E{JFL OR!D "

gl
R?LLRJ?‘) '"\J rlf' uf‘{i J\‘ﬂ{

7. Namét and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[T | andior Dracis . Oficer andior Oreer . City  State  Zip
P PATERNO, ANDREW J ONE HILLCREST DRIVE EAST CHARLESTON wv
SD EATON, NANCY K 111 MONUMENT CIRCLE ST 3200 INDIANAPOLIS IN
TAS BRODERICK, DEBORAH M 111 MONUMENT CIRCLE ST 3200 INDIANAPOLIS IN
AS THOMAS, JUDITH P — | ONE HILLCREST DRIVE EAST CHARLESTON WV
v MCQUATE, GLENN W 210 FIRST STREET SW ROANGKE VA
v WYSONG, DAVID A 115 N. ASAPH STREET ALEXNADRIA VA
‘
8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Stros Adiress F.0Box Nomber e Nar acemiai
1201 HAYS STREET 2o ress ( 0X rEm er -I-S ot Accep! :) ,_(l__l’,_
- .TALLAHASSEE FL 32301.2525 - Suite, Apt. #, E!f:.__ﬂh "‘U?"‘ﬂ;““‘fjiﬂ?fﬂ iJlE **I oo DD -
City . State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617, 0505, F.5.
: OO000932 1 Sragn
I_Iﬁr’l.-ﬁe’ﬂ-i“ulﬂjﬂ—-»i‘lﬂ; Hl 1.00

St IR CoNBIEAMIRED e 10O]9 /04

REGISTERED AGENT MUST SIGN
11. f certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all leas
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shafi have thg same Ijﬁal eﬁe(ﬁs if made under oath, q ‘,L e' ee" .

siGNATURE: _ [/ ,:4:1—-}?9 WIDHEHEED /,09\ | L34y 0/

SIGNATURE Am:\ PED OR PRINTED NfMEjF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Principal Place of Business Mailing Address
""‘"‘z..n
115 N. ST ASAPH ST, PO BOX 25948 “""II m III I"”I"
ALEXAND.B'IA VA 22314 ALEXANDRIA VA 22313-5348
' QOD0321 3791
. _ _ ‘ _ _ _ , 11725/ 02— 095~ ~104 HEUU 0
It above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/01 /2w0
Suite, Apt. #, etc, . o Suite, Apt. #, ate,
5. FEI Number Applied For
City & State City & State 54-1367742 Not Applicable
B.
i i .75 Additional F i
r_ _Country 4p _ Country __CERTIFICATE OF STATLS DESRED. (. E'E,aﬁg;:;;;g;;_jf;fg:‘;?:’.

CR2E040 (8102}

i



