~—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS h“ L

VA T,{imi‘

DOCUMENT #  F9000000531 010CT 25 Py 2: g

+. Corporation Name

GENERAL AGENTS PREMIUM FINANCE COMPANY

Principal Place of Business Mailing Address
e ot lIIMIINIIIIIIIIHIIllllIIIHIIMIllllllllllII!IIIIIIIMIHIIHIII
FT WORT‘P)_T'X e ) FT WORTH TX 77102
..r
‘7’ '-'-'P":-r
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E ﬁ% Eﬂ F‘E aﬂ? ﬂ\’_] 5
2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Dam Incorporated or Oual i el
To Do Business in Florida e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01/27/1999
5. FEI Number Applied For
Chy & State Cily & State NOT APPLICABLE Not Applicable
. _ 6. 8 Additional Fee req
- ,:(:thnlry S 7, ﬁnumrv___; == —|' ~~GERTIFICATE OF STATUS DESIRED" (5] A nn
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o . Shmcn . —
PCEO | ANDERSON, GLENN W 7954 DUSTY WAY ' FT WORTH TX
Vs RAY, CAROLYN E 2306 DANBURY DR COLLYVILLE TX
CFOvV | COOTS, DANIEL J 1904 WANDA WAY ARLINGTON TX
VC COOTS, DANIEL J 1904 WANDA WAY ARLINGTON TX
SOOOO4c rTE2ES——9
“11, f14m1—--mmv-—ow ]
“‘ ¥ (oL,
8. Name and Address of Current Registered Agent 9. Name ani-hddress of New Registered Agent
Name ¥
‘—NAHONALSPECIALIY-UEEA&M—;% — __| Street Address (P.O. Box Number is Not Acceptable)
730 NW 107TH AVE #200 T T
MlAM' F|. 33174 Suite, Apt. #, Etc.
City State | Zip Code
lFL L

10. !}, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of 2/4?% o ‘-:”r Fel’e T ’F= i )7':’-1'3{""} / )
Registered Agent T J ¢ J/ Wil L 1‘—-\~J otl 7 g HLr Date } O ’ ZD O\

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate 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 hava the sama legal effect as if made under oath.

e
SIGNATURE: _© 20 &/ Wo/it/or (311332500

(8/01)

CRZE040

SIGNATUF¢ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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