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7. Name and Address of Current Registered Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6067.0505 or 617.0503, F.5.
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Registered Agent Date
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10.  certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further gedify that when tiling
this reinstatement application, the reason far dissolution hgs-beap eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.040¢, F.5,, that all fees
owed by the corporation have been paid and the namg, als listed on this form do not qualify for an exemption under section 319.07(3)(i}, F.5. The informalion indicated

on this application is true and a te, and my sign ggal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED Oh PHINTED ME OF SIGNING OFrJCEH OR DIRECTOR Date Daytima Phone #

-



, gM SOUTHWEST TSETE
, : SN . STUDENT INSURANCE PLANS - ' : '
PO.Box8bt067 . Lo o er2 .
Dallas, Texas 753801067, . = T - I ( 7 ?404 %38, Larx.;(i:? 40 8294 .
& ‘March 14,2002 |
.'~D‘eparfmehtof8-tete S T S
- Division .of Corporations o N L
- +409 East Gaines Street ' |
. Tallahassee, FL 32399
“Re:.. F97000003903 -
" Please be adwsed that we did not recelve our 2001 Unlform Busmess Reports c
“ form. As shown on the registered agent mformatlon a notification should have
- been sent to the Insurance Cormmissionier for the state of Florida ‘and we receive
, S ‘no notification. We are therefore submitting a corporation reinstatement form '
.o with the appropriate fees’ for the 2001 and 2002 reportlng penod )
‘ If you have any questions or need further clarlflcetlon piease contact me at -
' 800-477 4415 Ext 104. e o - . )
Sincerely,
L b B - I
’-“'_Carolyn‘ Beck T - S DR | U



