PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
SECRETARY UF STATE *

o FLORIDA DEPARTMENT OF STATE TALLARAS
CORPORATION - Kathoring Harris CAHASSEE. FLORIDA
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 0 l NGV [ l‘ PH 3- 56
DOCUMENT # F94000001090

1. -Corporation Nama

First Advantage Insurance Agency, Inc.

2. Principal Office Address 3. Mailing Office Address
700 SW Harrison 700 SW Harrison
Suite, Agt. #, stc. Suite, Apt, #, efc.
4. gatlg;naampom:o;izg;armw
© USINGSS N Flonga
City & §tatg™ ——"F=m Sl T | Gy & State ST 3-4—1994>
Topeka, KS Topeka, KS 8 FENumbea‘g 1136500 ::::;:m
@ Country ;ip County . 6. CERTI 1, Im) 38.78 Addmonal Feo required
66636 USA 66636 USA FICATE OF § ATUSDES'REO for a Gertificate of Status .
" 7. Name and Address of Current Registered Agont :
Nama _ ZOOoOD4 TR TH--—3
CT Corporation System . , -12/04/01 --01026-§005
Street Address (PO, Box Number Is Not Acceptable) e e #*#*3"0 00 - wedS0. 00
1200 South Pine . Is]and Road R R e Tt o
N e C e —12’04’81——01036- s
. ' l'il'i M&DU.DU
City - - .. - ~.-] state -Zipcqcie
Plantation Co 4 FL "33324

B. 1, bdngappmnmdmamgssmagsmdﬂmahovanamodmomﬁon amhmlliarwhhandmptMeobﬂgztlonsolsedjonGO?OSOSarﬂﬂOS&B F.8.

Signature of @q =3 ’@;}&.ﬁ/p\, /”/0/
Registered Agent GISTERED AGENTMUSTSIGN V1| S (/e ohy ﬂ,;frs.t“.,/

9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at (east 3 directors)

CR2E0S1 (8100)

Titles Om':em':mrdohodom mrandlor gm . City / Stata / Zip

DP | Gregory 1. Garyin 700 SU Harrison Topeka, KS 66636

S Amy J. lee 700 SW Harrison Topeka, KS 66636

TD | James R. Schmank 700 SW Harrison Topeka, KS 66636
10.|carﬁfytmtlamanomeermdlmanrwmemcamrnrmtnGmpowmm o this application as provided for in chap of 607 or 817, F&Hurthercemtymwhenﬁlmg

this reinstatement application, the raason for dissolution has been sliminated, the corporste name sa!lsﬂes the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwad by the corporation have been pald ‘ang the names of indhviduals listed on this form da not quallty for an exemption undar secﬁon 119 01(3){1). F.8. The informauon indicated

on this appiication is true and mdmysiguamreshallhavemcsameiegaieﬁenasﬁmadaunderoa;h
SIGNATURE: ) ' 4) A Amy T Lee [-7.2001 785 43) 3278
SIGNATURE AND TYPED ORDuh'sn MAME OF SIGNING OFFICER OR DIRECTOR ) Dats | Daytime Phone ¥




