PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . Katherine Harrl
ol atnerine narris
: . FOR Secretary of State
REINSTATEMENT DIVISION OF CORPONATIONS =t ED
DOCUMENT # P00000081635 * L ow 0 4G
1. Corporation Name ot wy -1 PH 12
MAWYER INSURANCE GROUP, INC. ~nETARY OF STATE
TEEE%&&ASSEE FLORIDA
Principat Place of Business Mailing Address
B st R UARGEAAD AU
HAINES CIT:{ FL 33844 HAINES CITY FL 33845-2007
A
If above addresses are incorrect in any way, ling through incorrect information and enter corraction below. O \
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/29,’2[[!]
§. FEI Number Applied For

City & State Chty & State SG 31,77 LGLS " Not Applicable
3]

o Gouniry “p Gotntry ;>CEF‘EIHCFE O-FVSATATUS#DE&EE_ED tor a Certificale of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title{s) » andfor Directors 3 Officer and/or Director A City / State / Zip
D MAWYER, GARY W 5301 JOHNSON AVE HAINES CITY FL 33844
D MAWYER, KIMBERLEE 5301 JOHNSON AVE HAINES CITY FL 33844

HEOOE T I TO TS—-—1

=120 - 1132 --112 T
k00, 00 B0, 00

SO Pl T ES——1

¥ £8.75 =Additicnai Fee required B

R — - — -12/1001 =-01032--028_ _.

#hbk] 50,00 ssklS0, 00

8. Name and Address of Current Registered Agent 9. Name ai R {deke ‘Ic!w R d Agent
N Name ", \J \ }‘ v
MAWYER' GARY W Street Address (P.b. Box Nurpiber is Not Jcceptable)
5301 JOHNSON AVE X f /—X\
HAINES CITY FL 33844 ) [ ButeAptwEe. N / _\_\
L0

Zip Code

City State
A

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s o
Signature of =
Ftegiste:?d Agent 3 A

N
3
-

Date \thW'O\

11. | ceriify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this winstaternent application, the raason for dissolution has been eliminated, the corporate name satisfias 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,

e

SIGNATURE: Kw\n}y-\.u;) " “'fV\;MA R lo,’lcafoc Flo3-J53 -S3 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

1 CR2EQ40 (8/01)




