PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT]ON = FYORIDA DEPARTMENT OF STATE
Katherine Harris

. FOR
Secretary of State
REINSTATFM ENT DIVISION OF CORPORATIONS
DOCUMENT # L86286
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FIRST LENDERS INSURANCE SERVICES INC

Principal Place of Business Mailing Address
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JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
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if above addresses are incorrect in any way, line through incorrect information and entar correction below.
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7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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R 434005 ﬂrS
R Prew—— Parker, Gug W, JACKSONVILLE FL 32256 32224
X %O%M -0/' |
WP~ [GIBSON, SIDNEY- {574E-PHILLIPS-IND-—BLYD- M@W =
= b pm e =
: . T T A1 00 1m‘|:'qi‘-ms__“
w750, 00 s TS0, 00
2 D)L
A A i
i __ . 8. Name and Address of Current Registered Agent ... _ _ _ — - .9.. Name and Address of New Registered Agent . _ -
Name
SARVADI, GERALD S. Street Addrﬂss (P.Q. Box Numper is No} Acceptable)
~SHFPHIEHPS-ING—BLVD-
~AGKSONVILLEF1-52066. Suite, Ap‘ #, E'c ?] Af
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Jacksonville \FL | 35524

10. I being appointed the registered agent of the above named corporation, am familiar with and accept the ohllgatlons of Section 607.0505, F.S.

Signature of / s J fm—r—ﬁf e S Date jc/’ 1/°I

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 effact as if made under oath.
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SIGNATURE 756 TYPED OF PRINTED NAME OF sm”m OFFIGER OR DIREGTOR Date Daytime Fhona #
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