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1. Corporatlon Neme I

s |
Td‘mr.-g and Reccvery Insurance Group, Inc.

wWo| - 22289

2. Principal Office Address ‘ 3. Mailing Office Address
250 S. County Road 427 Z50.S. COunty Road 427 }BEENST&TE%E
§ Suite, Apt. #, etc. | Suite, Apl. #, etc. _
Suite 118 ‘ Sujte 118 4. Date Incorporated or Qualified
. — _ __ To Do Business in Florida
City & State : City & State i T -
7 5. FEI Number Applied For ||
——Zr- LOHGV'OC‘G""’F o ?TE‘U ‘ 7?_-}11 9?';1 ) Not Applicable I
o ) Cougtry 1e.-
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} 7. Name and Address of Current Registered Agent ,3{]!:]‘-—" q? G 1 =3 4_‘_& . __4 ,
] n "y 24
_——-{ - T 7Jones, Dave ff’D;’Ql“ 01076 %R ot
e Street Address (P. O Box Number is Not Acceptable} oL . hs ; -
' 250} S County Reoed 427 "
Suite, Apt. #, Et67] , 1 [L n
Suite 118 . |
City | - - Zip Code?
Longwcod 32750 -

CR2E081 (9/00)

e 11 Sep 2601

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and S:re?( ddressesf of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

[74
; N f Street Add f Each . .
. X [ - . . - -
' & : :
P | Dave Jones, z5e S, Cc’“":cy Road 427 Longwood, FL 32750
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TS [ Mickael P McGovern —€20 Market

TDC | Guy Benitez 241 AR Dugas Roadd | Lafayette, LA 70503
DC | Hel Bor‘haulﬂ.r 12901 ¥. Weldon Avenue Phoenix, AZ 85017

[
D Sam Sails | ‘ 400 Kansas Avenue Kansas City, KS 6610%
D AI len Pr1cL : . 201 Nafhmgtcru Street ~ Abbeville, SC 29620

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement appllcatloq the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the sgae lgiga effect as if made under oath.
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