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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

19 JUN--L A4 kO

DOCUMENT # P00000077658

1. Corporation Name

JOHN WAYNE HARRISON INSURANCE SVS 1,INC

wip——1a51d

.. BECTETARY 0F STRER
| T B LR

o AN N Ry St S TR e T

0604 TO-~01024-004 ~ *%150, 11

2. Principal Office Address - No P.Q). Box #

3046 W BEARSS AV

3. Mailing Office Address

13119 66TH ST

EINSTATEMENT07 /0 |

Suits, Apt. ¥, eic. Suite, Apt. #, etc,

4.~ Date Incorporaled or Qualifiad N

CR2E081
To Do Business in Florida 8/10/2000 I

City & State City & State I
5. FE1Number Appiied For
TAMPA, FL LARGO,FL 593668892 7 ot Appicaie
Zip Country | Zip Country P Ny
33618 W\ & Eﬂ - ﬂ 33733 PouvellAs " CERTIFICATE OF STATUS DESIRED [ R,
7. Name and Address of Curreptfjegistered Agant o
Egr-iN WAYNE HARRISON #¢4 ::'7!":.?1;!-‘;:.'@54@5.&'! . [J The reinstatement fee is imposed, except in

circumstances which the entily did not receive

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

13119 66TH ST

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

City
LARGO,FL

State

FL

Zip Code

33773

fee be waived.

8, 1, being appointed the registered A aof the above named corporation

Signature of
Registared Agent

. am familiar with &rid accept the obligations of section 607 0505 or 617.0503, F.S.

4/16/2010

Data

//V

REGISTERED AGENT MUST SIGN

9. Namaes and Street Adfimsses of Each Officer and/or Director (Florida nonprfit corporations must list at least 3 directors)

Tites Offcers andtar Oirectors et amtior Brecior City I Stete 1 Zip
PRES| JOHN WAYNE HARRISON| 13119 66TH ST LARGO,FL 33773
/

0. E-mail Address; JWPATTI@MSN.COM

N7/

{Ta Be gsﬁ lo; Iutum angual [epont Ho}lﬂgatlon)

7. | certify that | am an officer or director gr th
this reinstatement application. the
owed by the corporation have

made under oath,

SIGNATURE:

recelver of trustas empowered 1o axecute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
sther certify, the information indicated on this application is true and accurate, and rmy signature shall have ths same legal effect as if

JOHN WAYNE HARRISON 4/16/2010

A SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data Daytime Phone #

/



