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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPART{zlENT OF STATE '
_ CORPORATION A& 'Katherine Harris FILED

o ' CRETARY OF STATE -
DOCUMENT # F98000003640 A N IhSSEE FLORIDA.
1. Corpgration Name - : - -
Tirc-Redwoods-GSraupias, it 1 g o 4 gy g £
DBA: Redwoods Underwriters, Inc. DL‘UE;!E.Lﬁ”I.-:;]%‘ID%géiﬂUj =

EEECA00, D0 seeRs0n 00

2. Principal Office Address 3. Mailing Otfice Addrass /O o
2801 Slater Road 280! Slater Road
Suite, Apl. #, etc. i

Suite, Agt. 8, elc. -

.

i . ale Incarparaned ar Quakinal
Suite 110 Suite 110 4. g emporsos o Qualted ) 25/1998
City.& Slate City & Slate___ - S T —
§. FEI Numbar
Morrisville, NC Morrisville, NC 56-2087089
ap Gountry Zip Counlry 8.
27560 USA 27560 USA CERTIFICATE OF STATVS DESIRED [
7. Name and Address of Current Registered Agent

Name [ .

CECHEIORIoRNSREX Virginia E. Verduin

Sireal Addrasa (P.0O. Box Numbar ls Net Azcaptabie)

i 81N A TR S B 210 University Drive

Sua, Apt. 8, Ete,

Suite 900

Chy State Zip Code:

PSSO Coral Springs FL | 33324 33071
8. (, being appuinted the regjstered agen of the above named corparation, am femiliar with and accep tha obtigatons of section 607.0505 or 617.0503, F.S.
Signalure cf /Mmcd'c/f//ffﬁc““’"(/ . /////7/0/

sied Agem REGISTERED AGENT MUST SIGN Oae
7 “ Viggenia NeAg1nfet. romaaer

9. Names and Strest Addresses of Each Offleet andfor Director (Florida nonprofit corporations must st at laast 3 diraetors)

Nry

Tes Officers and";:r%lremnrs %‘m‘.‘;"::ﬂ:: 6{:;':; Clty/ State | Zip

PEO Kevin A, Trapani 2801 Slater Road Morrisville, NG 27560
L/ST Gregg Davis 4804 Greenpoint Lane HollyS8Springs, NC 27540
=C Adam Abram 109 Catawba Court Chapel HT11l, NC 27514

9201 FOrest Hill Ave #

D John Latham 9201 Eprest Hill Ave, #200 |Richmond, VA 23235

D John Yediny 654 Main Street Rockwood’:—‘ PA 15557

10. | certity that | am an officer or director or tha recelver or truslee emp d to executa this appileation as pravided for in chapler 607 or 817, F.S, | furthor certify that when filing

This ralpstatemant application, ihe reason for dissolution has bean eliminated, the corporate name salisfies ha requlrements of section 507.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on fhis form do net queliy for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same laga! stfect a5 if made under oath,

SIGNATURE: /4’4 N\ N IE-CF 5300-937-9429

GYGNATURE ANDM'D OR PRINYED-NAME-OT 4/GNING OF FICCR OR DIRECTOR 1 Deylims Phona a)( {058
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