: .~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2. FLORIDA DEPARTMENT OF STATE
FOR « -~ [ Katherine Harris L
REINSTATEMENT < Secretary of.5jate e
DIVISION OF*CORPORATIONS FIL ED

DOCUMENT # N94000004627 oo
1. Corporation Name 01 FEB XA PM 2 29

THE TREASURE COAST ASSOCIATION OF LIFE UNDERWRI TbgcﬁE TARY OF STATE
ALY A -
TERS, INC. ALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
it et R AL LA
STUART FL 34935 STUART FL 34995
Lo oS B T T T T T A -
S ninasTsss et
S02b Tt E -
. If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. **"‘ﬁ‘agb. 25 »‘**”‘t‘.’ﬁ& .22 o
*| 2. New Principal Office Address, If Applicable - | 3. New Mailing Office Address, if Applicablé - 4. Date Incorporated or Qualified
To Do Business in Florida 09120“994
Suite, Apt. #, etc. Suite, A ey 7w BT, =
’ Y & 3t l 5. FE?Ugber Applied For
Cty&Stae =~ oy ¢ . 650416838 Not Applicable
- - 6. - ;
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] 58',1? Jddiional Fee raquired

7.. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

£ Name of Officers Street Address of Each ] i
1T\ﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DR . | CARLUCCIO, THOMAS 729 S5 FEDERAL HWY SUITE 212 - | STUART FL 34994
PD HOVIS, ALFRED 907 CENTRAL PKWY STUART FL 34994
'
DT GREGORY, WANDA C 2227 S KANNER HWY STUART FL 34994

0C POE, MOIRA 2160 NE DIXIE BwY JENSEN BEACH FL 34957

56 FEDERAL HWY S’ 2| | STUART FL 34994

MEKENZE-OREG,
Koot C{/al‘a‘_ﬂp /4 —

¢

L Y ] =¥
235 T I =-007

8. Name and Address of Current Registered Agent * 9. Name and Address of New Registered Agent
Name
GARLUIGBIO, THOMAS. R PrbieAopn e it s s ’(2 B/ £ ;b f‘;,/: W//:C ///"’
) ! ’ reg ress (P.C, Box Number is coep ) - I
I9SFERERAINY TR 2 o . /B £ G025 Crnad feilas
4 7 LA nEy

CR2E040 (8/00)

SUHFE-242- Siite, Apt. #, Etc. *
STUART FL 34954 City State | Zip Code
<t FLI 3¢5y

0. |, being appointed the registered agent of the above named corporation, am familiar with and accepTThe obligations of Section 607.0505, F.S.

Signature of SN e P e N N Y
Registered Agent R D Date /" /J{W
AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(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.

(DT AS
R iy
SIGNATURE ANDD

ST/ 223 Ypop

Daytime Phone #

- N
OFFICER OR DIRECTOR

SIGNATURE:




