PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BTN \,‘_H’L\OHFDA DEPARTMENT OF STATE ¢ L
FOR .7: 7 _'._ Jlm Smlth Py ;___
S Lk Secretary of State HLED
REINSTATEMENT ST DIVISION OF CORPORATIONS
k) . t
DOCUMENT # F990000031 36 0INOY 2t AM 9: 2!
1. Corporation Name o erp 'E Or QT\H:
MOUNTAIN STATES INSURANCE SERVICES INCORPORATEC ,E r“xﬁ‘" .Fi" FLORIDA
Principal Place of Business - Mailing Address
T RO TR ST D7 s S e 2 AR
TUCSON AZ 85710 TUGSON AZ 85710

It above addresses are incorrect in any way, line through incorrect information and enter correction balow,

ReISTATMENT 05 |

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (BI15/1999
Suite, Apt. #, efc. Suna Apt #, ste.
— e g s e e = = s e TETRLLC .- .= e 15, -FElI Number— < e 7 71" |Applied For T[T
City & State City & State 86.029%75 Not Applicable
- - 6. i )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED SB}Z,? Jddltiona Fee required
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | e Do . S ess ) Gy stte 25
WX TOUCHE', CHARLES A 5521 E. EXETER BLVD. PHOENIX AZ
VD
DpP TOUCHE', STEVEN D 6256 PASEQ TIERRA ALTA TUCSON AZ
DVP | DHUEY, JOSEPH C ~ | 5635 E. PASEO CIMMARRON TUCSON AZ - T
VP SEURRKMAN, JOHN L 5621 E SUTLER LANE TUCSON AZ 85712
SHEARMAN,
D GOTZINGER, GORDON R 2428 E. PUEBLO AVE. MESA, AZ 85204
SO0NZ4[36 71
1 2480111 1 —037 %908, 75
8. Name and Address of Current Registered Agent 9. MName and Address of New Registered Agent
pp— N R
cT CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acc; table)
reg ress (P.O.
1200 SOUTH PINE ISLAND ROAD ° P
PLANTATION FL 33324 Suite, Apt. ¥, Eic.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or §17.0505, F.S.

. @n(fﬁr% q 7 %é:“‘.. . VW a™
gg’gﬁg;:::doft\gent \\\g—"—?;}'——-—\ } 4 e L\ . Date

REGISTERED AGENT MUST SIGN

11. | certify 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. | further cartify that when filing
this reinstatement 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 besn paid the namaes of individuals listed an 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 accuratpg4nd my signature shall havs the same legal effect as if made under oath.

¢/
SIGNATURE: S”GJ *:?i: FMEQUHRED “/14-103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

CR2E040 (8/02)




