PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— - D
CORPORATION FLLORIDA DEPARTMENT OF STATE F]LE
R Katherine Harris .
REINSTATEMENT Secretary of State 00-JUL 18 &H 9: 3
i.‘:XY DIVISION OF CORPORATIONS SECHE_D‘\H‘]:FG'}‘;L%T‘%}DEA
VOCUMENT # L9bsas| TALLAHAGSEE.
17, Cormoration Name
s PO mfi, AUTO INSVURANCE OF OSCEOLA
i CouNTY, 1MC
2. Principal Office Address 3. Mailing Office Address )
B e e st |15 evwe st | REINSTATEMENT 8-00
Suite, Apl. #, etc. Suite, Apt. #, etc. i o
4, Date In ed or ifi
e e R I - H‘?o,tgc:.scm;:;‘ii.?-?lgiléil_f e,_d B-24-1990.-
City & State City & State ‘
r—r e CTL. 5. FEI Number Applied For
KISStmmEE FL Kissimme €, FL Sg-auavalx Not Applicable
Zip Country Zip Country 6. N ]
U4y USA 3Y7UY USA ceRTFICATE OF sTATUS oEsineD K] [l epbi
—— e ————————
7. Name and Address of Current Registered Agent
name NDJES TOOO0SD a
ROGER Jonw GRA Bt e e e Y
Street Address (P.O. Box Number is Not Acceptable) . i !.“;.':x "‘l:; . Tl ;:- =
Boodq EAST COLOMIAL DIWE #HFINLE. 7D ekl 0075
e Suite, Apt. ii,iE_tc. ) i .
City - - State Zip Code
ORLAN DO FL| 33ag\a

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.8.

Signature of \4’ Z L{3 - ] - _
Registered Agent (Joo“'\ Date ' 7 IS QO

U"  ReMSTERED AGENT MUST SHN

9. Names and Sireet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers analor Directors e e B City / State / Zip
BT TROGER BRASOJIES | | BOOW € COLGIIAL DR | or(AJIDS, FL 33el12

e -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 infermation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \Qx»« Q:QM Bm,»ié:q Rocen Joww Bravoses 1-15-006 H07-49-1433

SIGNATURE ANCAYPED & PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phaone #

CR2E081 {9/89)



