4
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM

l-u-:..-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE OLFER 1) g o
Secretary of State s
DIVISION OF CORPORATIONS 3 .
i1, OF STATe

w FLGRIDA
DOCUMENT # P00000036617 L

1. Corporation Nams

JIMMIE GILES INSURANCE CORPORATION

2. Principal Office Address 3. Mailing Office Address ey ""{: %@E%&T "5 ,O\a{
10824 SHELDON ROAD 10824 SHELDON ROAD %gﬁ@?}%a ol 0 i
. P e = e
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 4/11/2000
City & State City & State
TAMPA, FLORIDA TAMPA, FLORIDA B £ Jumver roieoFor |
Naot Applicable
zi Count Zi Count
iy pd .sz o 6. §8.75 Additiona! Fee required
33626 Uusa 33626 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Stams

7. Name and Address of Current Registered Agent

Name

JIMMIE V. GILES

Street Address (P.O. Box Number is Not Acceptable}

10824 SHELDON ROAD

Suite, Apt. #, Ete. I Pt ] S P oy
0241 1;’4‘:4-—01& 7 ——i J07 #3000
“City State Zip Code
TAMPA FL | 33626
T e———— - T
B. |, being appo@f@a@the above named corporation, am accept the obligations o! section 607.0505 or 617.0303, F.S. - - §
Signature of 5
Registered Agent - Date 2/3/2004 §
/ REGISTERED AGENT MUST SIGN o
ra
9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . ’
Titles Officers and/or Cirectors Officer and/for Director City / State / Zip
P GILES, JIMMIE V. 10824 SHELDON ROAD TAMPA, FLORIDA 33626

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. { further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this for not quality for an exemplion under section 119.07(3)(j), F.S. The informaticon incicated
on this application is true and a nd my signature shall have ¢t as if made under oath.

SIGNATURE:

SWU‘H‘ET\ND TYPED OmﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd



