]

PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIC)-TQ FLORIDA DEPARTMENT OF STATE
FOR™ " k Glenda E. Hood Ak
Secretary of State Aaha i,
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N41422 | 03 07

1. Corporation Name - 9 ’D !é:f N ?7
NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWR; rm{‘; /j}_{; ;;.R Y OF o7
TERS INC. \ o HRSEE e P,

Principal Place of Business Mailing Address

A Storr S A III)HH
REINSTATERMENT O 153!

If above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
- Suite, Apt. #,etc.— _ . - - - -Suite, Apt. 4, stc. . . - - 12’19“990
5. FEI Number Applied For _]
Tty & State City & State 59-3062089 Not Apphicable
- 6. $8.75 Additional Fee requi
i . quired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [

CR2ED40 {7/03)

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e e . Pl ) Gy st 120
PD KITE, DEBRA 304 W CERVANTES STREET PENSACOLA FL 32501
VD——FORGERSEN,TODD 904-W-CERVANTES-STREET GULF-BREEZEEL 32561
SD_____|PARKER. KIM 190-AIRPORT BLVD # 3000 PENSACOLA FL32504———
c CAIN, PATRICIA A 1200 MAHQGANY MILL ROAD PENSACOLA FL 32507
T KITE, HOWARD R 304 W CERVANTES STREET PENSACOLA FL 32501
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_— e e e - - ——— - |.Name _ . _

KITE, DEBRA

304 W CERVANTES STREET

PENSACOLA FL 32501

City . State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SR 9

A - Date
REGISTERED AGENT MUST SIGN

D

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 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 6070401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119 07(3)(|), F.5. The intormation indicated
on this application is true and accurate, and my signatura shall have the same legal stfect as if made under oath.

ik Dobrdde Hos /O};a;/@ a3

SIGNAIUHE AND TYPED GR PFIINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date Daytime Phone #




