-
.

. IsLIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSE_@BM
CORPORATION FLORIDA DEPARTMENT OF STATE 03 Oy i s A G 8
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : __['},5: STATE

DOCUMENT # 02000018402

1. Corporation Name

TIM E. HILL INSURANCE AGENCY, INC.

NSTATEMENT o3

2. Principal Office Address 3. Mailing Office Address Sljl:"j 8:3 E’EQEDS
B Pl T i T
3000 E.Commercial Blvd| 3000 E.Commercial Blvq I0/15/03--DI075--006 150,00
Suile, Apt. #, etc. Suite, Apt. ¥, etc.
4. _[I?atg Inacorporatecs c;r Quaalified
o Do Business in Florida
City & State . City & State s v 02/1 8/22()'26”:
N ! Num i r
Ft. Lauderdale, Florida Ft. Lauderdale, FL. F356_£f§{90540 Nz:);plicoable
Zip Country Zip Country 6. y
33308 USA 33308 USA CERTIFICATE OF STATUS DESIRED [ |l s

7. Name and Address of Current Registered Agent

Name
Tim E, Hill
Street Address (P.Q. Box Number is Not Acceptable)

000 F Commercial Rlwud
Suite, Apt. #, Etc.

City State Zip Code

Ft. Lauderdale | FL | 33308
— - &
(=3
B. |, being appointed tha ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.5. 5]
» . ;
Signatura of -~ “ ‘ ‘ g
Registered Agent \ AL, ; J kp Date \0' \q_ 03 o
G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers ':ﬁmzf IfDirecturs Sg;r?:;rf\::t;?g? Sifrsguc:': ’ City / State / Zip
P/T/D _Tim E. Hil1 3000 E, Commercial Blvq Ft. lauderdale, FI
33308

10. | centify that | am an officer or director or the receiver or trustea empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles 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.

SIGNATURE: Voo LD (Tin £. WLY) wi\o3 (954) 202-351¢6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 N/m



State Farm® ' STATE FARM
Providi . . X
wviding Ingurance and Financial Services

INSURANCE
[3

Home Office, Blacmington, Illinais 61710

Tim E. Hill Insurance Agency, Inc.
Tim Hill, Agent

3000 East Commercial Boulevard

Ft. Lauderdale, Florida 33308

Phone: (954) 202-3516

Fax: {354) 202-63G0

E-Mail: Tim.E.Hill LREX@Statefarm.com

October 14, 2003

Sent Via Federal Express
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fi 32399
Attn; Reinstatement Department
RE: Document Number P02000018402
To Whom It May Concern:
Enclosed please find my Application for Reinstatement. 1 had not received any
correspondence pertaining to the annual report nor did my previous registered agent,

Kenneth S. Pollock, Esq., therefore, causing the dissolution/revocation.

Would you kindly accept my Application for Reinstatement, as well as the enclosed
check for the annual fee of $150.00.

Should there be any further questions, please contact me at (954) 202-3516.
Thank you in advance for your assistance in this matter.

Sincerely,

oo £XS

Tim E. Hill

Enclosures



