FILED
2004 FOR ERRIGII™ ™ b 16, 2004 8:00 am

DOCUMENT # P00000041981 Secretary of State

1. Entity Name
MANASOTA UNDERWRITERS OF SARASOTA, INC. 02-16-2004 90040 033 ***158.75

Principal Place of Business Mailing Address
BRADENTON 34263~
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8. The above named entity submits this statement f
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N of regisiered agent and tibe if applicaiva. V (NOTE: Registered Ageni signajure required when reinstaing) DATé'
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