PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLFCA:HON FLORIDA DEPARTMENT OF SI@.TE
FOR Jim Smith e
Secretary of State FILED

RElNSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT # P01000092803 OIMAR 18 At 11: 07

1. Corp%ration Name . SECHL ’AR / l[ TATE

EASTERN STATES CASUALTY AGENCY, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address :

o s oo o s souev IR AT
TAMARAC FL 3331 TAMARAG Fl. 33321

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address, If Appllcable 3 New Mailing Oﬂ“ce Address if Applicable _ - -.] 4. Date Incorporated or.Qualified -~

~~ To Do Business in Florida ‘69751’2%1

Sune Apt #, efc. Suite, Apt #, efc.
EAWA / Jer /4#67 1’.3249#0 AnE | 5. FEI Number . Applied For
C‘W ‘a‘e . %Stale /BN ¥ Not Appiicable
oca frler FL . AATer FL. -

$8.75 Additional Fee required

for a Certificate of Status

_zipf 2 9{ 95 ﬁn% ﬁfn = /_’ 3 3 (/9 f %%’” ﬁ /} *EenrlF[gf\TE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonpratit corporations must list at laast 3 directors)

e | e e R Lt - Gy  sae 2o
D ROSSO, STACEY 8301 SANDS POINT BOULEVARD :.'j; TAMARAC FL 33321
”"'"‘; g PR P e
027 TAT = A1 S==0— P £50, 01
TOOO12232247
D:fr’l?fi]ii—*lleBD—wi ik #150.00
8. Name and Address of Current Registered Agent . . 9. Name and Address of New Registered Agent
Name : .
ROSSO, STACEY f (S50, W@py s
’ Streat Address (P.O. Bbx er is Not ble) g
8301 SANDS POINT BOULEVARD /797 ZS)ans )3 yre :
_TAMARAC FL 33321 _ = - — —————{--Gulile; Apt-#; Ete—— = - - m—— (3]
City ﬂﬂﬁ . ﬂ %N SF!aI!: Zip Cge 9 g’

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505-F.S.

Cﬂ(m CWR R REQUI IRED g/;z /o:’»

Registered Agent
QQEGISTEHED AGENT MUST SIGN

11. t cartify that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha 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 lnformahon indicated
on this application is tru/e and accurate, and my signature shall have the same legal effect as if mada under cath. .

SIGNATURE: /0N h‘—:'wL REQUI LSF ey RQJSS@ 349\/03 |

Daytime Phone #
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JTERSE EXCUSE OYR LAT PR ymEnT FrD
Fokm DYE]JO RFE [periTiom. THERE frgg besr A
FPobleny o (TH 8L, Qe CYBRENT AppEeess 15
11797 T Sdand Lafes Lape Goes REJoN £1L 33458
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