2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F19879 .
1. Entity Name F l L. E D
BILL BORDEN INSURANCE AGENCY, INC.
04 NOV 16 PH 1: 11
e e SEGEIARY G STATE
FORT MYERS, FL 33919 FORT MYERS, FL 33913 US IALLAHASSE“"" FLORIDA
S e OF RO RTCAEERARAR IR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 11092004 REIN-P CR2E098 (6/04)
City & State City & State  ~ - - 4. FEl Number Applied For
59-2066629 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O §eae.gasq l':;f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BORDEN, WILLIAM W :
1377 SHEFFIELD WAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33918
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

e e —— /-~
SIGNATUR 4
d or pnnted m@g\slered anent and titfa f applicable {NOTE: Agent sl ired when ) DATE
FILE NOWIIl FEE IS $180.00 In accordance with s. 607.193(2)(b), F.8., the

After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change ] Addition
NAME BORDEN, WILLIAM W NAME
STREET ADDRESS | 1377 SHEFFIELD WAY STREET ADDRESS
cIy-§1-21P FT MYERS, FL J ciy-st-20
TIMLE " O elete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-st-ap - - - e CITY-ST-2IP - - .
e [ Delele TITLE Cchange [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AQDRESS : STREET ADDRESS
CITY-§T-2P GITY-§T-2IP
TITLE [ Delete e ] Change [ Addition
NAME : NAME e i e gy R g o =

U 2TETAS0
STREET ADDRESS STREET ADDRESS Py L - e
11‘_1 g;'_.- e e kI il S e d el 4 [

CITY-ST- 21 CITY-ST. 7P 11A1508-01051 =025 #4150, 00
TITE 1 Detate TMLE [Jchange [ Addition
HAME  + NAME % \.k]:s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T7-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an addresg, with all other llke empowered.

SIGNATURE; B Y=~ 239-482/557

SIGRATURE AND TYPED (? PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Crate Daytme Phone #




