PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINL:- THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Ee qg DNﬁ%%lONS
DOCUMENT # NO05387
1. Comoration Name

INSURANCE WOMEN OF TALLAHASSEE, INC.

APPUCATION
FOR

Principat Place of Busingss Mailing Address

If above addresses are incorrect in any way, line through incomect information and enter correction belaw.

FILED

gg Jan 21 PRIZ:02

SECRETARY OF S TATE
TALL?\%ASSFE,. LORIDA

e T

OO TS a5 —
—U?’Eﬂ.f 950 039003

Z. New Principal Office Address, 1 Apphicable — | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Nekwred 20 511 ek 1 2251
To Do Business in Florida =
Suite, Apt. #, efc. . o Suite, Apt. ¥, etc. OQL?’ 1984
e . - 5. FEl Number Applied For
City & State ) T - | ity 3 State ) N 3 592715188 Not Applicable
— . 8. . q A 5 S s
zp Country 4p Country CERTIFICATE OF STATUS DESIRED [1] Hor 5t
7. Names and Street Addresses of Each Qfficer and/or Directar (Flarida nonprotff éclrporations must list at least 3 E!irectors) )
Name of Officers - Street Address of Each
Title(s) and/or Directors Officar and/or Director Chty ! State / Zip
1 s 3 (Dq NO:F psg Pcst__C_)[‘ﬂoe Box Numbers}_ i 4 _ ]
D TOALBRAMH-ROBERTA T845-PAREAMENT CT ~-TAH:°¢HASSEE‘F1:
PD JARD-CINDI | 8394-GHIG . 32312,
hule Hhedsac, S vl ae/s) e 1o 5y 334
D N IGE €742-WALD IRCLE TALLAHASSEE FL
3 an %1; Ha vl laliad raell_Creele 5 Tmﬁw% H 32303
D FLEY: KATHY spa T T TRAL 0 > 1ROV I sore
nSp o>_Wartes oBox 13397 umasee EL 353171
| AT T ’
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
- T ST e— Name
'P thidson
GALBRAITH, ROBERTA Siget-Address (P‘Q_gox Number is Not Acceptable)
7845 PARLIAMENT CT 1S B 5570
TALLAHASSEE FL 32308 Buite, Apt. #, Etc. -

Cﬁy/f snticello

?:tall;e leCOdeyL/

10. 1, being appointed the

QLHRFD

REGISTERED AGENT M ST SIGN

Signature of
Registered Agent

isterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N Y

Intangible Personal Property tax due June 30.

11. Th[S corporatton owes or has paid the current year (See cther side for nformaton
Yes D No D on intangitle tax.)

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\‘Rx % o)

12. | certify that | am an officer or director or the raceiver or trustee empowerad to exactte this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatemeant 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 feas
owad 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)(), F.S. The information indicated

[~ 159G,

SIGNATURE:

Déte Daytime Phoxie #

CR2EDAD (9/68)




January 15, 1999 =

Insurance Women of Tallahassee
PO Box 12516 :
Tallahassee, FL 32317-2516

Department of State
Divisicn of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Reinstatement of Corporate Filing f
To Whem It May Concern:

Per my conversation earlier in the week with Shawn, the attached is an updated
application with the filing fees for 1998 & 1999 showing all changes.

The reinstatement fees are being wavered due to the criginal application was mailed
before the deadline. However, per Shawn the application had changes, which needed a
signature and was returned. Unfortunately, we never received the retumed application.

If you have any questicns or comments, you may call me at (850} 894-1622.
Sincerely,

Angela Wattles, ACSR
IWOT, Treasurer

PR



