"APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

FOR
Secretary of State
RElNSTATEMENT DIVISION OF (;z:POR:rIONS
DOCUMENT #  [.18304

FLORIDA PREFERRED ADMINISTRATORS, INC.

Principal Place of Business

Mailing Address

e 1 FILEL
ESSEIARY OF &
ION OF CORPORAT .

e S e LSRR EERRREAM GO

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE g N STﬁ TF E NT OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incorporated or Qualifiec
To Do Business in Florida
_Suits, Apt. #,.alc. [ Suite, Apt. #,.etc. (BIZZ’ 1989
5. FEI Number Applied For
Cily & Stete Chy & State 650150469 Not Applicable
B
7 ' 8.75 Additional F ired
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M for Cortifionts of Statn.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecto@_ "

Name of Officers Street Address of Each -t tH
Title(s} and/ar Directors Officer and/or Director
1 2 3 4 _. . ."1[5‘ i
—CAINE-TEDSON-M—— 7250 BENEVA RD. SARASOTA FL 34238
PT | CAINE,THOMAS E
K 7250 BENEVA RD SARASOTA FL 34238
D LOHMEYER, WILLTIAM J
Vs COSTELLO, MICHAEL G 7250 BENEVA RD SARASOTA FL 34238 1 .
ARSI 3 z’
D CUBBIN, ROBERT S 7250 BENEVA RD. SARASOTA FL 34238 ) - \
D —GARDNER;-WARREN-D— 7250 BENEVA RD SARASOTA FL 34238 v
SWEARINGEN, JAMES R
D HENRY, JOSEPH C 7250 BENEVA RD SARASOTA FL 34238
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent =
Nama

CAINE' JULIA JEAN Sireet Address (P.O. Box Number is Not Acceptable)

7250 BENEVA ROAD SO

SARASOTA FL 34238 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above n

SR T SANT T

Sgnawe ol JULIA JEAN-CAINE.

tion, am familiar with and accept the obligations of Section 607.05085, F.S.

10/17/2000

Date

E‘%‘AGWM? 7?_

11, 1 gertify that | am an officer or diractor or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiroments 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 form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

’ )"J,’:l‘

SIGNATURETHOMAS ESCAINE- - . B
SIGNATURE AND TYPED OR PEINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

o ,\ Ly

10/17/00 (941)924-4444

Data Daytime Phone #

0094935 Al

CRZ2ED40 (8/00)




