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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 4
REINSTATEMENT Secretary of State R A O e
DIVISION OF CORPORATIONS SLRATIONS

06 AUG 23 PH L: 147
DOCUMENT # M78748

1. Corporation Name

ATLANTIC GULF INSURANCE AGENCY, INC.

BEISTATEHIENT_97-o¢

T» Name and Adkdress of Current Registered Agent
Name TIMOTHY W. VOLPE, ESQ.

Strest Address (P.0, Box Number is Nol Accaptable)
1301 RIVERPLACE BLVD.

2. Principal Office Address 3. Mafiing Office Address

4160 BURNING TREE LANE S. 4160 BURNING TREE LANE § CROEOS1 (12005)
Suile, AL 8, etc. Sulte, Apt. 8, etc. *

4. Date
Tomww:‘nrw 5-2-88 |
ACKSONVILLE, FL Y ACKS 5. |
JACKSONVILLE, FL FEI Number Apphied F
’ | ’ 59-2893666 ——
Zip Country Zip Country 5.
32223 USA 32223 USA CERTIFICATE OF STATUS DESIRED]_| RSOt

Suite, Apt. #, Etc.
SUITE 1700
ly Stats | Zip Code
JACKSONVILLE FL | 32207
a.l.mwummmmmmmwwummmw.@suaﬂm.m.

Signature of

egistered . 2t 2/
: Aoert % MUST SIGN ° -E'L'QL——

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lIst at least 3 diractors)

Thes Offcers gfor Directors Ofices sreifor wecsr ‘ City { Suto | 2ip
URNING TREE LAN]
DPST - HAYNES, VIRGINIA L. 41603 | NG E E S. JACKSONVILLE, FL 32223
VP HAYNES, LARRY E. 4160 BURNING TREE LANE §. JACKSONVILLE, FL 32223
'E":" WPl oo
rg s n;“_ummm an? ‘E;Ténn o0
10, | cartily that | am an offices or di or the tver OF truste d to tte this ap jon as provided for in chapter 607 or 617, F.S. | further certify that when tiing

mmmuumsmummmmmmmmmmummmm or 6170401, F.5,, that ail tees
owed by the corporation have been paid and the names of individuals Ested on his form do not qually for an exemption contzined in Chagter 119, F.5, The information indicated
on this application is true and accurate, and myr signature shall have the same legal effect as if made under oath.

LARRY E. HAYNES q"/u /g(. 904/262~-0098

NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phoos




