Fa

“~ 2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # G77461 ' )

1. Entity Name
PULOS AND ASSOCIATES, INSURANCE-BONDS, INC.

06 DEC 28 PMI2: 27
SECKz 1.wv Ul STATE

Princi;)al Place of Business Mailing Adcrass TALLAHASSEE, FLORIDA

PENSACOLA AL 32501 PENSACOLA . 32501 REINSTATEMENT.-

. 4
Sufle. Ap. #. sic. Sufie, Apl. #. etc. [ 12272006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
59-2374819 Not Applicable
- Z —
Zip Country ® Country 5. Certilicale of Status Dasirad O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PULOS, LINDA S i
1375 W.GARDEN STREET Street Address (P.Q. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above namge
the obligations

qJily submils this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Flerida. .| am familiar with, and accept

Sty Qo phan

SIGNATURE

Signature, typed ul‘DrlnIEd name of registered agent and title if applicable. {NOTE: Registarsd Agent aignature required when ralngtating) DATE
FILE NOWIIl FEE IS $150.00 In acoon_ﬂancg with . 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete IMLE [ Change [ Addition
NAME PULOS. LINDA $ NAME 1y ) cvar i
STREET ADDRESS | 3464 RIVERHILL DR. STREET ADORESS 122008020020 wwi50, 00
CITY-ST-21P PACE, FL 32571 CITY-ST-2IF
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TILE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelate TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P

12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or giractor
of tha corporation or the tgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an alt i

nt with an address;DIh all other like empowered. \ ‘ - 8 SO —
SIGNATURE: : X221 L Yay-ftass

SIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Caylime Phone #




