PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 05 AUG -1 AM 9: 37

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Sl ; ‘u\r \Hﬂ :\T’:.TE-

EHL{ -11 H \_[__, ?LD?\IDA

DOCUMENT # poo000012825

1. Corporation Name

STRASSMAN INSURANCE GROUP, INC.

2, Principal Office Addresa 3. Mailing Office Address e =T
3895 LAKE EMMA ROAD 3895 LAKE EMMA ROAD uEﬁ?‘ﬂ T ;’" ]E{N‘Us 01—- 0')/

Suits, Apt. #, etc. Suite, Apt. #, etc.
SUITE 163 SUITE 163 4. Dale Incorporated or Qualified
To Do Business in Flarida 02/02/2000
City & Stata City & State
LAKE MARY, FL LAKE MARY 5. FEI Number Applied For
58-3629177 Not Apglicable

Zip Country Zip Country 6. 8875
Addmunnl Fee required
32746 USA 32746 USA CERTIFICATE OF STATUS DESIRED §7]

7. Name and Address of Current Registered Agent

Name
STEVEN L. STRASSMAN

Street Address (P.Q, Box Number is Not Accaptable)
3895 LAKE EMMA ROAD

Suite, Apt. #, Etc.
SUITE 163
State Zlp Code

EKVKE MA!}Y) N / / FL | 32746

B. 1, being appointed the red ageWon am familiar with and accept the abligations of section 607 0505 or 517.0503, F.S.
Signature of £ é 7 ? 5
Registered Agent Dat ‘2 ‘0

REGISTERED AGENT MUST SIGN

9, MNames and Street Addresses of Each Officer and/or Director (Figrida nonprofit corporations must list at least 3 directors)

Tides Officers 2323;3 E}irectors %t;;:etrA::éigf 33533': City / State / Zip
PSTD | STEVEN L. STRASSMAN 3895 LAKE EMMA RD., STE. 163 LAKE MARY, FL 32746

] L L i R
0E01A05--01057--014  #%1203.75

CRZE081 (01/05)

gxg\ ™

10.1 cemfy that t am an oﬂicer or diractor or the racaiver or trysTha ampowerad to axacute this application as pravided for in chapter 607 or 617, F.S. | furthar cartify that when filing
) grsxotution as peen ellmlnated the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
ngt quaify for an exemption under section 118.07(3)(i). F.S. The infarmation indicated

mteqal effect as if made under oath.

-29-05 4073334553

Dats Oayune Pnone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




