PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION R e FLCRIDA DEPARTMENT OF STATE ,

- éf” P Sandra B. Mortham g
! FOR "(é*. ﬁ Secretary of State H‘Fq‘
REINSTATEMENT e DIVISION OF CORPORATIONS f A
e i D D WAL
DOCUMENT# I S/bS2 98 PR 29

1. Corporation Name ]%E{‘ {t-}‘nlt L : 115}5&{5}\
UNIVEST AMERICAN CORPORATION o
Principal Place of Business - Mailing Address
1479 CAPITAL CIRCLE NW 1479 CAPITAL CIRCLE MW Oo00O02S11450— 5
TALLAHASSEE, FL 32303  TALLAHASSEE, FL 32303 SR 0T e
BEH308. 75 kee¥aNa, 75
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. Now Mailing Cllice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 /1 3/1 987
Suite, Apl. 4, etc. Surle, Apl. #, etc.
5. FEI Number Appliad For
City & State o 77 T Gty & State 59-278529 Not Applicable
Zip Couniry e Country > CERTIFICATE OF STATUS DESIREQ[L] $B75 Addiional Fee tequired
7. Namss and Street Addresses o; Each Officer andf‘rc;rrt‘)\r;z;lor {Fiorida nonprofil corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Titka(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DP | DON E. HOLMES 1411-C LAZY BROOK TALLAHASSEE, FL 32301
DC SYBIL C. MOBLEY 520 HAMPTON AVE. TALLAHASSEE, FL 32310
D N{LLIAM MILLER JR. 2657 BREEZEWIND DRIVE ORLANDO, FL
DVC JACOBY DICKENS 2733 COUNTRY CLUB DR, OLYMPIA FIELDS, IL
D ROBERT L. JOHNSCN 310 BARTON AVENUE EVANSTON, IL
D JOHN L. SIMS 9 EMERSON WAY SUDBURY, MA 01776
DST TONY R. McCRAY JR. 4956A CHERRY ROAD WEST PALM BCH, FL 33407
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name
DON E . HOLMES Street Address (P.O. Box Number is p_trinbl
1479 CAPITAL CIRCLE NW REINS - %M%
TALLAHASSEE, FL 32303 w -
City - State |Zip Code
FL
1Q. I, being appolnted the registered agent of the apove ned corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ste 9 / 9
Registered Agent ’.Dm & 'Cﬁ{‘Wsm Date _ 0 "I"‘/Q’ 8
11. This corporation owes or has paid the current year (See other side for informanon
Intangible Personal Property tax due June 30. Yes [);I No [ on intangible fax)

12. 1 centify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinsiatement applicalion, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0441 or 617.0401, F.5 , that alt fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath,

CR2E04C (1/98)

sianature: _{Jim (?g ﬁ{vgf(uo (ODO!U E, HOL,m@,Bs@),,,Q% 2% 576U
SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



