A ToarHera & oo A Tear Here A A Tear Here &
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
—_ .
T Sl DT /i e
' \d
ary FilLET
J DiVISeen OF CORPDRATIONS F ”"ED
03 n[r o T I T R
1. DOCUMENT #  L00000015405 - 21 M8 0p
Name and Mailing Address ]’S{ch ,ﬁ(‘{iz UF‘_ST';Q 'T‘t
PHLRHASSEE, FLORIDA
0014116 01 AT 0,282 *«AUTO T1 0 0615 33919-353522
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HEALTH INSURANCE ASSOCIATES, LLC
6296 CORPORATE CT. #B102
2. New Mailing Address 4, State/Country of Formation
FL
-City, State;-Zip — 5,—v8ahrarganizedgn~0uaﬁﬁed-———- — -
To Do Business in Florida 12/13/2000
Princigat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6296 CORPORATE CT. #B102 65-1067934 Not Applicable
FT MYERS FL 33919 City, State, 7
ity, State, Zip 7. iti requir
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CR2EGS4 (7/03)

8. Name and Address of Current Registered Agent

DOANE, ARREL
—H909-MAHOECT
FT MYERS FL 33908

Name

9. Name and Address of New Registered Agent

_S\I:Tcs%ddﬁs_s_ Mmmnber is Mot Ac-r&able)

City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
A
Signature of M i NGEREs
' Registered Agent BENGEE REQUIRED Date __)_O_\I_’T_]_QZ)__H%_W )
REGISTERED AGENT MUST SIGN
11i. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each \ ’
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MEM WILCDX, ROBERT C 6296 CORPORATE CT. #B102 FT MYERS FL 33818
MEM ARREL DOANE 6206 COAPORATE CT. #B102 FT MYERS FL 33818
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as if made undar oath.
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Tyned or printed name of signing Managing Member/Manaaer
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12. | certify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstaterment application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability cormpany have been paid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect
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