PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
(APPLIgg.HON Katherine Harris
F . Secretary bf State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

| b= AN 11: 23
DOCUMENT # F98000003857 990CT 28
1. Corporation Name RETARY Or STATE

MEGA AGENCY INSURANCE SERVICES, INC. IAL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

4100 NEWPORT PLACE. STE 790 #4100 NEWPORT PLAGE. STE 780
NEWPORT BEACH CA 82660 NEWPORT BEAGH CA 92680
If above addresses are ingcarrect in any way, line through incorract information and enter correction below. RE’NSTATEMENT q q

? New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable T Do e lg: or Qualified
] usiness in Florida
Suite, Apl. #, eic. Suite, Apt. ¥, elc. 07’07“m s {
6. FEI Number Applied For
City & State City & State 33-0809971 Not
- . 8.
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at least 3 direciors)
Name of Officers Street Address of Each
1Tltla(s) 2 and/or Directors 3 Officer and/or Director ‘ Chty / State / Zip
PCD | ALLEN, EODIE 4100 NEWPORT PL, STE 790 NEWPORT BEACH CA
L)) HERDMAN, LUCINDA 4100 NEWPORT PL, STE 790 NEWPORT BEACH CA
s JONES, THOMAS M 4100 NEWPORT PL, STE 700 NEWPORT BEACH CA
L BURKE, MARK 4100 NEWPORT PL, STE 780 NEWPORT BEACH CA
DDDDSDB’-’E-#E-——'E!
ge Fdalv]
t***?SU B.00  #ee»750.00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. e E
526 E. PARK AVE Stresl Address (P.O. Box Number I Not Accepiabie) a
TALLAHASSEE FL 32301 Sufie, Apt. ¥, ETc,
Chy State | Zip Code
FL

10. 1, being appointed the regigtered a; of the above named corporation, am hmlllﬂ_M-&-\ and accapl the obligations of Section 6807.0505, F.5.
Signature of ! s; Z&é!t S R
Regg‘\slered Agent B A e b ' Date 10/28/99

C. Baclet, Vice PESSERD{EENT MUSTSIGN

11. | certify that | am an officer or director of the fver or inystes smp d o 1 ﬂ\lt.ppllcallonnprwldodlorhuhlmrﬁmorﬂﬂ F.5. | turther ceriify that when Bling
this reinstatement application, the reason for dissclution has been eli d, the name flas the requirements of section 607.0401 or §17.0401, F.5., thal ail fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3)X(), F.S. The hforrnaﬁon indicated
on this apphcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:/ Sabb 4 Fybnds

SIGNAJURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR

Secretary lOéﬁG/SQ 949/&15—7711

aytimo Phona ¥




