PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State CRE IA RY UF STAIE
REINSTATEMENT DIVISION OF (?(;RPORATiONS Dlvl%,o“ BT [ ' {PDRA.HDNS

DOCUMENT# H91038 990CT 27 PH T7:54

1. Corporation Name

BONGART & RATNER INSURANCE AGENCY, INC.

Principal Place of Business Malling Address

6414 14TH STREET WEST 6414 14TH STREET

BRADENTON FL 34207 BRADENTON F 34202

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction MNT i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4, _?.ISOI oo l.ld %rQuuliﬁod
(-] siness In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12l20”985
5. FEI Number
City & State City & Stata 56-2639725
i _ 6. XTI ,
2Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASINN

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

Name of Officers Street Address of Each )
1Ti!le(s) 2 and/or Diraclors 3 Officer and/or Dirsctor 4 City / State / 2ip

PD BONGART, EDWARD L. 6414 14TH STREET WEST BRADENTON FL

VSD | RATNER, RICHARD G. 6414 14TH STREET WEST BRADENTON FL
|
| _ —

~11/04/99--01073--004
ki P50, 00 ik 750, 00
8. Namae and Addiress of Current Registerad Agent 9. Name and Addi of New Registered Agent
Name

BONGART, EDWARD L.

Street Address (P.O. Box Number is Not Agceptable)
1502 N TAMIAMI TRAIL

SARASOTA FL 34236-9437 “Sulte, Apt. ¥, Eic.

Chy Sils 1 Zip Code

10. |, being appointed the registered agant of the above named corporation, am familiar with snd accept the obligations of Section 807.0505, F.S.

Signature of ‘Z\ . ¥y o

Registered Agent : Date
REGISTERE GENT MUST SIGN

11. 1 certify that | am an officar or direcior or the recelver or trustes empowered lo execute this appiication as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under saction 119.07{3)1}, F.8. The lnforrnaﬂon indicated
on this applicetion is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE: _M%it_ : { 0/3“{/ Qi (a4)155-4¢ 34
SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR Deytime Phone #

AD

CRZEDA0 (99)




