AT
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI Z,3\F‘:',(?)l’l31\ﬂ
CORPORATION FLORIDA DEPARTMENT OF STATE 06 MAR 17 AH 10: oL
{REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

et SECRETARY (i 87,
. TR ARAGREE 5 B

DOCUMENT # J 09947

1. Corporation Name

SUPERIOR ADJUSTING SERVICE INC.

. Principal Office Address 3. Mailing Office Address WAW‘;: {ﬁ Z &

3971 Spyglass Hill Road | 3971 Spyglass Hill Road CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
| & pasreommraador Cullp 411 00 |
CIS\‘y & State City & State
arasota, FL Sarasota, FL 5 EOYRBAG58 Appliec For__|

Not Applicable
Cauntry

Z§4238 USA ?4238 fjg%‘ G.CERTIFICATEOFSTATUSDESIREDD v.13 Additional Fee Te

7. Name and Address of Current Reglstered Agant

BUDDY yAWN
ToHoE RESG AR ATy Tall

Suite, Apt. #, Etc.

Btadenton FL | 342%2

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W
Registered Agent Date 3 L0 -0

¥ }REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Eachy Ufficer andior Director (Florida nonprofit carporations must list at least 3 directors})
. Name of Street Address of Each . .
Tiles Officers andor Directors Officer and/or Director City / State / Zip

D KEENE, BEVERLY ANN |3971 Spyglass Hill Road |Sarasota, FI 34238
D |KEENE, Joseph A. 3971 Spyglass Hill Road [Sarasota, Fl 34238

e R ] s e Iy 5 o
%16

24/10/06--01087- J S ARSI

10, | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasen for dissoiution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exgmption contained in Chapter 118, F.S, The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: A3 evar ks, Qaro % , F-/0- 00 4926 Q0D

SIGNATURE AND TYPED OR PmNIF?’NlME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




