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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P00000115876 03MAY -5 PH 2: 1,9

1. Cerporation Name
SENIORRESQURCES @ ALL LEE COUNTY INSURANCE AGENC : \':L’V' RL1 :J L" SiAdn
Y, INC.;- TALLAHASSES rLomH

Principal Place'of Business Mailing Address b .
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It above addresses are incorrect in any way, line through ingorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/15/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 65'1%1282 Applied For
~City & State - - - - - City & Sate - - - B i - "7 | |met applicable
i , 6. B.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [P ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . .
; Titla(s) 2 and/or Directors 3 Officer and/or Dirsctor " City / State / Zip
D DAIGNEAU, TYLER E SA30-MARINATOWN-EN-STE L5 N FT MYERS FL 00903
236 Mur vitown Uigne LIS
SZO0pnianz22113
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8. Name and Address of Current Ragistered Agent - 9. Name and Address of New Registered Agent
Name
DAIGNEAU,-TYLER E - - - e e e men s TR = — et e v e e S
Street Addr s (P.O. Box Number is Not Accaptable!
3436 MARINATOWN LN STE L5 reet Address (0. Box Number ptabiel
N FT MYERS FL 00903 Suite, Apt. #, EIC.
City SFtaE Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05b5, F.5. or 817.0505, F.5.

?2/30(/0:5

11, 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that whan filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the raquirernents 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 cath.

I o5 2n-qas-vae

SIGNATURE:

CAZED40 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ( Dala Daytime Phane #




3436 Marinatown Lane
Suite L-5
N. Ft. Myers, FL 33903

Outside Lee County Only:
Toll Free 1-800-338-7525
Fax (239) 995-6489
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Insurance Agency, Inc.

UA,.A UWw A\A M‘”lr \/\'—M;V-—\W: Vi) TOUS \\)ak‘c&cs_

/&A“_S @”%M\M \/\uwu& A‘é\\vu\_x;eé | Rovn W ‘v—p\’a ]nLWL
PBQ;\é\;Q\ " 0oV COW\G Vex, gﬁ"\cﬁ g@'?-\‘
\ \"ﬂ" 200\ waan \/\uﬂh \\JE"»’ Vst é‘ﬁé\’\e\w\;\q‘

%’ PV\QA anﬁm—l o
| ﬂq_L sﬁg VDocoud

Office Hours: 9:00 a.m. to 12:00 p.m. + 1:00 p.m. to'5:00 p.m

The Peopie to People Insurance Agency specializing in Manufactured Home, Medicare, Long-term Care insurance
Coverades Anniiitioe andd Eciate Cancansating nlanning theon it fhe ioe F 5oy T pofe




