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S t f State ' =
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1. Corporation Name

SANDERSON INSURANCE AGENCY, INC. _ 's’}-ffﬁgg%@EEOFFEEA%A

= 07 LB
Principal Place of Business Mailing Address ZCD b(' *

15 oo o o o A

KISSIMMEE FL 34741 - KISSIMMEE FL 34741 . [ R
. L BOOOORS3S] 395
: 10/24/02--01D45-001 %150, 70
if above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Y To Do Business in Florida %,0212000
Suite, Apt. #, etc, Suite, Apt. #, etc.
0] RoTvBUL! DR. 5. FEI Number Applled For
City & State City & State T 59-3646167 Not Applicabie
% ‘ oy RN 975 Addtona ee requied
i ] N itional Fee require:
2p Country 2'93 2%12 C°M CERTIFICATE OF STATUS DESIRED ] AR svsire b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Streat Address of Each ) "
1Tltle(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD | SANDERSON, ROBERT 1350 S JOHN YOUNG PKWY STE A1 KISSIMMEE FL 34741
P BRI W 4 Ml 2594 0 4 M Wuatt | A o T’
T A== T s == % 50
[ THI/W\/
8. Name and Address of Current Registered Agent . 9. Name and Address of New ﬁed@éj Agent
Name \
SANDERSON, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
1350 SOUTH JOHN YOUNG PKWY
SUITE Af Sutte, Apt. #, Efc.
et = e e e e e o e e T b i S e T e et it T
SSIMMEE FL 34741
K City State | Zip Code

10. 1, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e NOGMATI RO REQUIRED a0 __\o|zzler

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer ar director or the receiver or trustee empowared to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(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.

sianature: S I RINGT LBE REQUIRED 10f2efo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

 CRZE40 (8/02)
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DAlistate. W 4

ROBERT SANDERSON
SANDERSON INSURANCE AGENCY
3607 ROTHBURY DRIVE
ORLANDO, FL 32812

% STATE OF FLORIDA

.. DEPARTMENT OF STATE
JIM SMITH
DEAR SIR:

THE PURPOSE OF THIS LETTER IS TO REINSTATE CORPORATION NOTED ABOVE DUE TO
FACT THAT MAILING ADDRESS WAS INCORRECT AN COMPANY DID NOT RECEIVE UBR

NOTICES. 1 HAVE ENCLOSED APPLICATION FOR REINSTATEMENT ALONG WITH CHECK
FOR $150.00.

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT ME

SINCERELY,

ot D

ROBER SANDERSON
PRESIDENT
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