PLEASE READ ALL INSTRUCIIONS BEFOKE COMFLE 1ING 1 HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. Katherine Harris
FOR Secretary of State ED

REINSTATEMENT DIVISION OF CORPORATIONS FILE

DOCUMENT # F94000000356 000CT 25 PHI2: 19

1. Corporation Name Caamm o rey AT CTATE

NIV A L‘il

INSULCON COMPANY, INC. ) TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address

o g o o gur e G A

SUITE 155 SUITE 155

TAMPA FL 33612 TAMPA FL 33612

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘W _‘ all’ 'a il,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R O

To Do Business in Florida 0 1 ,25 I 1994
Suite, Apt. #, atc. Suite, Apt. #, etc.
e e B B e e ey =0 T erms e s || Appii —-

City & State City & State 35-30211486 Not Applicable

- - 6. - .
2 Country aip Country CERTIFICATE OF STATUS DESIRED [] [ARSmwasebott it

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

o) | Nrler Diraciors \ rreat andior Girctor . City / State / Zip
P | MILER, JAMES W 17811 HICKORY MOSS PL TAMPA FL 33647
NP~ GEFE-MIBHAEL-- S4FH-HUNTERS-POND-BR FAMPA-FE-B9647————
S | MILLER, MARTHA § 17811 HICKORY MOSS PL TAMPA FL 33647

SO T IS TS
~11/21/00~-01024 0119
PO P P [ o ol : E"q.:'

CR2ZE040 (8/00)

+8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- R e -~ - B - - - I Mame - - = S = s o -
VEEMDJU L, MOSIEE
~GETZMIEHAE—— Street Address (P.C. Box Number is Not Acceptable)
/o500 Jwi VERSITY CEATER oR
~SUHE-455——v Suite, Apt. #, Etc. -
TAMPA-FL-33612 Suirg /&S
City State | Zip Code
Terpps FL| 32612
10. 1, being appointed the registered agent of the above nameéd tolparation, am familiar with and accept the’obligations of Section 807.0505, F.S.
) ANz NI AN T A] DE AR O il N R Bt A
Signature of - N g \.i f_n'T y LA F e SHPUIN TR ) / . /
Registered Agent A !I\ r/ d ,j i l.‘-‘-);l B i & N e :3/ Date SO /72 { [ =]
REGISTERED AGENT MUST SIGN ! o

11. | certify that | am an officar or director or the recaiver or trustee empowared 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 607.0401 or 617.0401, F.3,, that all fees
owad by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Ts W hillECQ

C
SIGNATURE: _ &2! UA = ] A u“'L ST I, B3G1712
i Daytime Phone #

R OR DIRECTOR Date

noORDD1 1 AF



