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APPLICATION 7§ E
REINSTATEMENT 3

DOCUMENT # M$6965

1. Corporalion Name

Vector Underwriting, Inc.

kg 2 o e

T

Business

Orlando Avenue, Suite R

Maitland, FLL 32751

If above addresses are incorract in any way, kne through incotrac! information ang enter correclion below.

Mailing Address

Mail: same

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

Sulis, Apt. #, 61, - Sults, ApL. ¥, oC. 6/20/88
5. FEt Number Applied For

Ciy & Siaie A T City & Stale 59-2931574 Not Applicable

- - 6. ; ,
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors) "

Namo of Oficers Street Address of Each

Titie(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres. | Sammal Randolph 32751

1515 S, Orlando Avenue, St.R| Maitland, FL

P SO

PO IR E Nl dw [ IO w & O rconc oy b N
{ ML O v A s o

e ] .
PARIIDELTE e ]3TH, TR

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registerad Agent

Name

J.Thomag -~ Gurney, Jr., Esq.
934 N, Magnolia Avenue, Suite 322 Streal Adoress (P.0. Box Number is Nol Acceptable)
Orxlande, Florida 32803
Suite, Ap1. #, Etc.
City State [ Zip Code
FL
10, 1, being appointed i)e registered agenlof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si J -
H?qnl::::gdo.ﬁgenl__ ” o — .. Date _ -
. urney, Jr, REGISTERED AGENT MUST SIGN
.2 . .
11. This c{rporatlon owes or has paid the current year " (See other side for information
intangible Personal Property tax due June 30. Yes[d no[ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, tha corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporghion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE:

NATURE AND TYPED ng NTED NAME OF
AMUEL T, RANDOLPH

ING OFFICER OR DIRECTOR

 April 3, 1998 407-767-7416

Date

Daytime Phong #

CR2ED4) (1/98)




