F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

foEO
" CORPORATION FLORIDA DEPARTMENT OF STATE SECR&TA Y{}RP OR ATlBNS
REINSTATEMENT Secretary of State Divisio
’ DIVISION OF CORPORATIONS -6 M 8 20
| Ol HAY -6
DOCUMENT # Ko4216

1. Gorporation Name

Insurance Express, Inc.

2. Principal Office Address 3. Mailing Office Address iREi -_E_ﬁwﬂ‘El ¥ ENT
4141 Pine Forest Road 4141 Pine Forest Road Né EVE

Suite, Apt. #, efc. : Suite, Apt. #, etc.
‘ 1 4. Date Incorporated or Qualified
; -..Jo Do Business in Florfda 12/01/1887 =
-} City & State~ - " " City & State
Cantonment, FL Cantonment, FL 5. FEI Number Applied For
" 59'2878494 Not Appiioable
Zip Country Zip Country 87 N
32533-6545 | US 32533-6545 us CERTIRICATE OF 5TATUS DEsiReD [ Kol °5r a“g;’:{;;:;:;iféf;‘l‘:";‘“.
PSRRI - = bl

7. Name and Addrass of Current Registered Agent ] [ H I I3 FIt " im = 1

Neme IS/ IR/ ==0TI2E=-001 #1030, 00
Joyce Beard , i
Strest Address (P.0. Box Number is Not Acceptable] IS AT LR ; *‘*IG. L }jﬂ

304 Mt. Airy Street
Suite, Apt. #, Etc.

EE

o

i

State Zip Code

Gity :
Cantonment - 1 FL | 32533
‘ — M— " - g
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
Signatura of . %
Regi d Agent : Date g
o

REGISTERED AGENT MUST SIGN

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

Titles h Name of Street Address of Each

Qfficars and/or Directors QOfficer and/or Director . City / State / Zip
PVSD | Joyce Beard 304 Mt, Airy Street Cantonment, FL 32533
D " IB/F.Kifingsworth ~ ~~ °  |'4141Pine Forest Road - —— | Cantonment, FL 32533-6545.

40, 1 certify that 1 am an office or o
this reinstatement appiication.

or or the receiver or trustee empowersd ta exscute this application as provided for in chapter 807 or 617, £.5. I further cortify that when filfing
raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
iagded on this form do not quality for an exemption under saction 118.07(3)(N. F.5. The infarmation Indicated
on this appllcatlan is true and acturate, and my signature shall h, samae lagal effect as If made under oath.

' 04/28/2004 850-266-0056

sneﬂm&_’“ 2 2 /%/\/ ~
)r(ms AND 7650 OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone




