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DOCUMENT # F18000005662

1. Comporation Name

AS| SELECT INSURANCE CORP.

P

TOHOY 15 PH 4 23

‘r\}..l._.'\-".“

Officers and/or Dieclors Officer and/or Director

KEILNSTATEMEN

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addross
1 ASI WAY 1 ASI WAY
Suite, Apt. 4, eic. Sulte, Apt. #, atc. CR2E081 (11/13)

4, Dals Incorporated or Qusilfled

To Do Business in Florida

Gy & S iy & S it 12/10/2018

5. ! Number Applied For
STPETERSBURG FL. ST PETERSBURG FL S atarto sopletfr_
Zip Country Zip Country P
33702 33702 " CERTIFICATE OF STATUS DESIRE

7. Name and Addross of Current Reglistered Agent
Nama
CHIEF FINANCIAL OFFICER
Sireet Adcress (P.O. Box Number is Not Acceptable) -
200 EAST GAINES STREET
Sulle, Apt. #, Elc. N
ST I T R I Dt = Lo Bl
Ciy State Zip Code LV T30 ~-015 #% 5 Th
TALLAHASSEE FL|32339
8. I, boing appeinied the registerad agent of tha above named corperation, am tamilar with and accep! the obligations of section B07.0505 or §17.0503, F.S.
Signatura of ; gin i—
e gen NOT REQUTRED
REGISTERED AGENT MUST SIGN
9. Names and Strect Addrossas of Ench Officar andfor Oiractor (Florida nonprefit corporations must [ist at least 3 directors)
Tites Name of Street Address of Each City / State / Zip

PD [DAVID PRATT v ol

ST PETERSBURG FL 33702

SV |KATHLEEN SUNDBERG

ST PETERSBURG FL 33702

DV |TANYA FJARE

T ALBERT PLESS Vv ST PETERSBURG FL 33702
V ISHERRIBATES ST PETERSBURG FL 33702
w4

ST PETERSBURG FL 33702

V  |PATRICK MCCRINK “

ST PETERSBURG FL 33702

Umglance Casicaf oG

0. E-mall Address:
|

‘u

"Qghm annus! report notification) i

17. | certify that | em an oﬁ_mr or director or tha receiver of trustos empowered 0 execuUte this application as provided for In chapter 807 or 817, F.S. Ffuriher curtily that when leug this
roinstatemant application, the reason for dissolution has boen efiminatad, the corporsto namo satisfles (ne requirements of sectlon 607.0401 or 617.0401, F.S.,!and that all fees
owod by the corporation have been paid, | further cartify, the information indicatod on this appilcation is true and accurate, and my signature shall have the same lega! effect 83

if made under oath. t arn swa f; Ifarmation submifted in a ent to the Depariment of State conslitutes a third degree felony gs provided for in 3.91?.155. F.5.
SIGNATURE: é % btter 1/ ] WG TR ETE
i SIGNATURE AND D GNING OFFICER OR DIRECTOR Date .1 Daytime Phone $

oV 1.4 208 ¢ Q¢ L
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F18000005662

1. Corporation Name

ASI SELECT INSURANCE CORP.

2. Principal Office Addrass - No P.O, Box # 3. Mailing Offics Addross
1 ASI WAY 1 AS| WAY
Sutte, Apl. ¥, slc. Sulte, ApL. ¥, etz CR2EOBL (11/10)

4. Duatm Inoot?omtaid ?:r‘ ('fitén!inad

To Do Business in Flo

City & State City & Slate —— o 12/1 0/2018

5. umber Applied For
ST PETERSBURG FL  |ST PETERSBURG FL et oa Aottty
2Zip Country p Couniry 5. $018 _
33702 33702 CERTIFICATE OF STATUS DESIRECT] Rapielqisiaaiap i

7. Nams and Address of Current Reglstersd Agent

Name

CHIEF FINANCIAL OFFICER

Street Address (P.O. Box Numbaer is Not Accepiable)

200 EAST GAINES STREET TN = B R I e o R e
Sulta. Apt. f, Elc. LA LONT--0E #eTREL TS
City State Zip Code
TALLAHASSEE FL |32399
I I

8. |, being appointed the registered agent of the above named comoration, am familiar with and sccapt tha obligations of section 607.0505 or 617.0503, F.S.

S o o NOL REAUTIRED

REGISTERED AGENT MUST SIGN

9. Names and Street Adcrosses of Each Officer and/er Director (Florica nonprofit corporations must fist at least 3 directors)

Thles Offticers E:g}rof Directors somﬁﬂo? Slfrsagrl City / State / Zip
D JOHN AUER / ST PETERSBURG FL 33702
D |BRIAN DOMECK ¥ ST PETERSBURG FL 33702

D KEVIN MILKEY 7/ ST PETERSBURG FL 33702

10. E-mail Address: mﬂﬂrﬂfjﬁflf‘g’ (‘” 05/[@’ 2 org

{To ba used for Futurbapdusl repart notifiestion)

11, | certity that | am an officer or direclor or the receiver or trustee ampowered 10 execute (his appilcation as provided for In chapter 607 ot 617, F.5. 1 hurther cerilty thal when fing this
" rainstatament epplication, tha reason for dissofution has bean eliminated, the corporate name satisfies the requircments of seclion 807.0401 or 817.0401, F.5., and that 2 fees
owed by the corporation have been paid. | further cerlity, the Infermation indicated on this application is tue end accurste, and my signature sha!l have the same loga! oflact s

if made under oath. | am swal falge Information subm: in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
SIGNATURE: I )21 R 7RIS
SIGNA E OF SIGMING OFFICER OR DIRECTOR ! Dats Daytkme Phone 8




