‘CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Robert Mclntyre Insurance ]nc,\

F06000005412

2. Principail Office Address - No P.O. Box #

1120 E. Lancaster Avenue

3. Mailing Office Address
P.O. Box 7455

FILED

Lems

T7HAR 19 4 7: 36

SLLA stf FLORIDA

NRAI Services, Inc.

Sireet Address (P.0. Box Number 15 Not Acceplable)
1200 South Pine Island Road

[~ Suite. ApL #, EC

Cily
Plantation

State

FL

ZipCode

33324

RGN N P | =i N = S
0310/ 17~-510c6--003 #4300, 00

Sivte, Apl ¥ etc. Suite, Apl ¥, 6tc. CRZEOB1 (11/103
4. Date Incorporated or Quaiified
To Do Business in Florida
Cily & Slale Uity & STalE 08/17/2006
. . 5. FET Rumber Applied For
St Davids, PA St. Davids, PA i
23-1914680 NGl Appicane
Zip County Zip Couniry B $6.75
’ ) .79 Additional Foe required
19087 USA 19087 USA CERTIFICATE QF STATUS DESIRED ket t o
’. Name and Address of Current Registered Agent
|~ Name

Signature of
Registered Agent

AGENT MUST SIGN Brenda Anthony

8. 1 being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

w2 ]7]17

Sed(

8. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporanons must hst at least 3 directors) =y

Titles Officers ':r?miroéwecmrs s o City / State / Zip

c/D McLeod F. Gwynette 420 E. Lancaster Avenue St. Davids, PA 19087
P Paul O'Connell, Jr. 420 E. Lancaster Avenuc St. Davids, PA 19087
S Mary R. Ritter 420 E. Lancaster Avenue St. Davids, PA 19087
\Y% Michael Puleo 420 E. Lancaster Avenue St. Davids, PA 19087

10. E-mail Address: oconnellji@meintyreins.com

{To be used for future annual report notification}

SIGNATURE:

11, | certify that | am an OIfICEr O OITECIor Or TE TBCRIVET Of rusles empowered to execute this application as provided for in chapter 607 or 617, F S. Hurther ceany that when filing this
reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certfy, the infermation indicated on this application is true and accurate, and my signature shall have the same tegal effect as

if made under oath. | am aware that false information submitted in a document to the Dep ent of State constitutes a third degree fglony as provided for in 5.817 155, F.S,

610-687-5757

FAVED DI Y A ame Mo am Chalom o

A



