.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA-DEPARTMENT OF STATE
FOR Jim Smith .
Secretary of State EiED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000046429

1. Corporation Name

Principal Place of Business Mailing Address .
RN A
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 |

e [y
o fe 1

DIRECT INSURANCE CORPORATION
AR
EINSTATEVENT oo

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorposated or Qualified
To Do Business In Florida 05/08/2001 -
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State-- City & State : . Not Applicable
6. 2
i i o Acaa ona ee eq O
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |RSMAMROSaily
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 diractors}
. Name of Officers Strest Address of Each . ’
. Titte(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
/ D SEPTER, KURT R 2508 LINTON LANE PORT CHARLOTTE FL 33952

V/D LAWV\QCA/ Micliasl | Eo. Box "3%0(3?0 }‘V\V%QK’ K. 33930

IO V= 1 1 900

Hr 00— P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SEPTER, KURT R
: 2191-A TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 Siiite, Apt. ¥, EIC.

City State | Zip Code
FL

famitiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered agant of the above named corpoal n, a
1y -
IH=0uIRED ,_,’/?/d,z

1. I certify that | am an officer or director or the receiver or trustes empowered to executs this application as

Signature of S H G N AT U ’? f

Registered Agent

/{/%2 44/:@4-4/411

Date Daytime Phone #

CR2E040 (8/02)




