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DOCUMENT # (535212 00007 14 Pi 1)
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1. Corporation Name

ASSOCIATED INSURANCE OF ORLANDO, INC.

Principal Place of Business Mailing Address

2 e o e e I EAOMARTE

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 04’2 l

5. FEI Number Applied For p
City & State City & State 59-2263220 Not Applicable

8. " )

; i 8.75 Additional F d

Zip Country ap Country CERTIFIGATE OF STATUS DESIRED [[] AR

C o meas . mak

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1TitEe(s) 2 and/or Directors 3 Officer and/or Director . - City / State / Zip
D KEMP, JOEL M 25 STATE ST. NUNDA NY
p TURNER, GARRY 3127 CORRINE DRIVE ORLANDO FL 32803 o

annsaqdcs2s——101 | |

. =11/01/00—-01051--001 . ' ;
o 3o 15000 & ee%1TR, 00 L 1 . i

\@(\\ | g’\‘L'\
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8. Name and Address of Current Registerad Agent 9. Name and Ad of Naw Registered Agent

- i Name g
TURNER’ i Street Address (P.O. Box Number is Not Acceptable) g >
3127 CORRINE DRIVE '
ORLANDO FL 32803 Sufte, Apt. #, Etc. G !
3 o
W City State | Zip Code i
i
/) / FL N
10. |, being appointed the rG(sz of the above me7‘poration. am familiar with ang accept the obligations of Section 607.0505, F.S. !
o =/ B SR ARl = I Al : o fr i
AU | T IRPAZ, f
Rgg'lstered Agent i (AT QD ! "J-L—‘ { A /(l 2 — Date / ¥/ i
/ ¥ RAFISTERED AGENTTIUST SIGN L
7 r

11. 1 certify that | am an officer or director gf the reffiver or trustoe empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing Vi
this reinstatement application, the reagbn for dlfsolution has been eliminat o satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees o
owed by the corporation have been gaidfand the names of indiw istad on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated |

on this application is true and accurgtd, and my si & shall have the same legal effect as if made under oath.

‘ WANE U /@/705 st |

SIGNATURE AND TYPED OR UED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

SIGNATURE:

NO14404 AR
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E = J\\/'\.//\_ ,
\_) e WA=~ 3127 CORRINE DRIVE, ORLANDO, FL 32803 _ _d !

T insurance © ( PHONE: (407) 647-4252 / ]

) OF ORLANDO, INC . FAX: (407) 647-3907 r




