PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G .- ORIDA DEPARTMENT OF STATE :
FOR % : Glenda E, Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GIHOY -3 A g
IRUY -3 A4 9: 20
DOCUMENT # PQ0000102958
1. Corporation Name : ;‘;"'[Cg" &f“r{ F, L} ‘: SF TE
OSCAR FOLKS, JR INSURANCE AGENCY, INC ALLATAGSER FLGAIDR
Principal Place of Business Mailing Address

102 TAMPA FL 33617
TAMPA FL 33617

REINSTA™ "AENT » o
If above addresses are incerrect in any way, Jine through incorrect infermation and enter corection below. i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1 110212000

= Fel Number@l /) g Appiied For
City & State City & State . o | Not Appiicable

S it v-‘__—ﬁ_{___)_‘___u__-——eﬁ.._s =
. S i -

. : 6.
Country Zip Country CERTIFICATE OF STATUS pESIRED (J

TZp——— Additional Fee required

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

CR2E040 (703)

et | _ e oo . e e ) oty /it 25
D FOLKS, OSCAR JR 5204 CUMBERLAND DRIVE TAMPA FL 33617
D FOLKS, JULIA J " |5204 CUMBERLAND DRVE " | TAMPA FL 33617
- ]
!_'_’:":FH ELI':‘::__-;_«_ g ey —
e, N L
U3 T3~ 010950k~ Seion_an
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FOLKSTJUUAY ) . Sroet Address {P.0. Box Number is Not Accepiable)
5204 CUMBERLAND DRIVE ‘
TAMPA FL 33617 Suite, Apt. #, Etc.
City State | Zip Gode
FL
10. |, being appointed the ragi e"r ratior, am familiar with ’and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

VR S U Date /0292/)3

HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

},0[9(0/0 2z $3-955403¢

Date Daytime Phone #

n



- el
OSCAR FOLKS, Jr., Agent
Auto - Life - Health_ - Home and Business

October 28, 2003

STATE FARM

1 URANCE
NS 5

4819 East Bush Boulevard, Suite 102 Tampa, Florida 33617
Phone: Business: (813) 985-6038 Fax: (813) 985-7239

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL. 32314-6327

Re: Document# P00000102958
Oscar Folks Jr Insur Agey, Inc
FEI Number: 61-1414118

Gentlemen:
Enclosed please find the Application for Reinstatement and our check-for — —
_$150.00. _This is the third-request for correction of FEI number and we have just
““recently received this notice with the old number listed. The new number was changed
last May, 2002 and no UBR have been received by me previously. I am requesting that
you accept the reinstatement with appropriate filing fee.

If you have any questions you may contact me at the above noted number.

rely, :
Ogcar Folks;Jr.
Agent

Cc:Reinstatement
Fee: $150.00



