PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

INSBANC, INC.
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If above addresses ara incorrect in any way, line through incorrect information and enter carrection below. i U * j— 4" Liz }j < L’t’u U 1 - 6 1 ‘-’Ej . UD Mj
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorparated or Qualified
’ . To Do Business in Florida
Suite, Apt. #, ete. ite_Apt. c. 03/09,2&)1
N % /C? ?—-7 8. FEI Number Applied For
City & State City & State Y 61'1378890 Not Applicable
OUJ 6b 7 K 8. $8.75 Additional F ired
Zi Count Zi Count . itional Fee require
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T'"9(S) 2 and/or Directors 3 Officer and/er Director 4 City / State / Zip
STD HUTCHINSON, MARK R 1700 FREDERICA ST., STE 201 OWENSBORO KY
PCD ANDERSON, ERIC E 1925 FREDERICA STREET OWENSBORO KY
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name o &
. . _ — - - _ - - .- . D - 8
MDDLEMAS 1, LOTT W Josom By aund 5
' Street Address (P.O. Box Nufnber is Not Acceptable) 3
1022 W. 23RD STREET o0 (3T Quenve g
PANAMA CITY FL 32405 Sute, AP ¥, EtC. 23 5
| Soide 272
éill State | Zip Code
.  lecsbovg FL| 3370/
10. T.ibeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seltion 607.0505, F.S. or 617.0505, F.8.
e AN o e A s - B VN - .
Signature of L SN v S I ¢ / /
Registered Agent ARADN ¢ (o o e e e Date /O /0 (4] —%
. /f " REGISTERED AGENT MUST SIGN 7
11. | certify that | am A/ officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 not quality tor an exemption undar section 119,07¢3}(i}, F.5. The infarmation indicated
. on this application is true and accurat ve the same legattifect as if made under oath.
“ATURE: et S L Eyig ExPhdessm /6/79/03 270 -Qat-4550
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Banc

Toll-Free

(866} 583-2007

A0} West Street
New York, NY 10002

4350 Brownshoro Road
Lovisville, KY 40207

1925 Frederica Street
Cwenshoro, KY 42301

October 10, 2003

To Whom [t May Concem:

*'T'his is the first notification that our office‘has recéived on this. Please accept our fee of
$150.00 as the renewal-of our annual fee. :

Thank vou,

Eric Andetson

www.inshane.net BringinéYou ANSWERS for LIFE ™



