PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE Ao
EOR Sandra B. Mortham ! '!% :j;f’f uy
REINSTATEMENT Secretary of State =i 159 5
DJVISIO[}{ OF ?ORPORATIOISS
DOCUMENT# G26015 98NV 1S P 2.3
1. Corporation Name
S*’CRETAR
ANDREWS AGENCY, INC. fALLAF‘.f\SbEEGf“[ ORTE

Principal Place of Business Mailing Address

1422 WEST 29TH STREET P. Q. BOX 3445

ORLANDO FL 320805 ORLANDO FL 32805-3445

If above addresses are incorrect in any way, line through incorrect infarmatien and enter correction below.

IRHAURRA TR LG
SEINQTATEMENT (F

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _?ate Incorporated or Qualified
SR T : SonBueemnete 03021988

7 ::2 O ‘]/.43.344 128 6‘!’: _ 7 _ 5. FEI Number Applied For
City & MNOD. =/ ity & Siate _ _ 5‘9”‘22828497 Not p“cab,e |
Zip 328 O “ﬁm NGE Zip Country CERTIFICATE OF SfATg? pesireD [] |

7. Namas and Street Addrassas of Each Officer and/er Director {Florida nonprofit corporations raust fist at least 3 diredtdrs)

Name of Officers Straet Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 " 2 3 {Do NOT Use Post E)fﬂce Box Numbers) 4
PST ANDREWS, MICHAEL E. 3105 HOLLIDAY AVE. APOPKA FL 32703
I“H__u::l "3!-:-?.5"‘“':1 1=3—7
i} ?r N LTy T T
sk TS0, OO kTS0, 00
8. Name and Address of Current Registaered Agent 9. Name and Addrezs of New Registered Agent
T - i Name
ANDREWS’ MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
3105 HOLLIDAY AVE.
- APOPKA FL 32703 Suite, Apt. #, E¢.
City State | Zip Code
/ FL

10. |, being appointed the registered agent of gamiliar with and accept the obligations of Section §07.0505, F.S.

the a named co
et L R P IRE u//,;/é;?
L { REGISTER! MUSTS!GN
1. This corporatlon owes orhas paid the Eurrent year mfo rﬁzuon
Intangible Personal Property tax due June 30. Yes [ No [] 9“""’

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.&., 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.$. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Hoz)

M etds L 41/.@'@5”5 ”/!’J—r%’ e

E OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

CR2E040 (9/98)



