2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000040716

1. Entity Name

MOTEN-GOLDEN INSURANCE AGENCY, INC.

FILED

05 0T 11 py g g
Sfr;i()f;;,

Principal Place of Business Mailing Address TALLAH 2 (‘-7:.1_. o Ll
435 CORTEZ RD. WEST 435 CORTEZ RD. WEST Aoste, FLORIDA
BRADENTON, FL 34207 BRADENTON, FL 34207
s s i DR AR
/20 MapareE Ave gasr |2/ 20 Mawa1e€ fyz EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. 10042005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Appiied For
Beapewnn, FL QGraoer@n) , £/ 65-1008384 Nol Applicable
Zip Country Zip Country » . . $8.75 Additional
39{2,‘?,3, ] MAMA’,TZ"E | 3520 & MﬂNﬂ’Tﬁ‘iE 5. Certificale of Status Desired l? - _f?@gqgi!géf“:a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOTEN-GOLDEN, MILDRED
435 CCRTEZ RD. WEST Swreet Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL l Zip Code

8. The above named entity sulamits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accop
the abiigations of registered agent.

SiGNATUHEm‘M Mo Ty, - M /Dé{ér o

Signaiure. iyped of printed maine of 1 eqistered wgent and tizle f apphizabls (NQTE: Registered Ager? signature required when reinstating) T
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S ., the
After January 1, 2006, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE D [ belete THLE O Ctange [ Addilion
HMAME MOTEN-GOLDEN, MILDRED NAME
STREET ADDRESS § 1816 5TH STREET, WT STREET ADDRESS
CIEY-ST- 2P PALMETTO, FL 34221 CITY-S1.-21P
e [ Dalete THLE [ Change [ Addilios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
NIEE 1 pelete TTE [[J Change  [1 Addition
HAME NAME
S — S g g g
STREET ADDRESS STREET ADDRESS I T Y ]
- s T ol T e d T
CITY-57-7P CTY-5T-28 VALLADE--CI0DE--016 #1530, 00
e [ Gelete TTE [ Crange 3 Addition
HAME NAME
STREET ADORESS STREFT ADDRESS S
CITY-ST-21¢ gaw,sJi;P(___ T et r ] i \qw:- |\ E
TITLE . 71 Doete HTLE h;‘ﬁﬁ:'\- d\l\l:) e e caeM o mmmrmecneSisganere ] Addition
HAME NAME . . :J
SIREET ADDRESS STREET ADDRESS ‘@G&@@Cﬁ‘v 0{:\ y .-
CITY-ST-2IF CITY-57-2IP
TTLE [ oelete TUILE {1 Changa [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SE-21P CIrY- SF- 219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centily that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal etlect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechrnent with an address, wilh all other like empowered.

SIGNATURE: ~22cldectl 168 - 3lulo /t{Af o5 T Gy Ps5-32667

SIGNATURE AND TYPED OR PRINTED NAKE DF SIGNING OFFIGER OH DIRECTOR Dae Daylroe Fwone 4




