2006 FOR PROFIT CORPORATION FILED
Rl REINSTATEMENT

06 JUN20 AMH: 21
DOCUMENT # P02000037762
1. Entity Name : £ | E
KATHY K. FAIN INSURANCE AGENCY, INC. TEE{R{;E %%ErOFmSB%EQ
Principal Place of Business Mailing Address
3323 ATHOMASVILLE ROAD 3323 A THOMASVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P S RO AR
Sule. Apt. #, ete. Suite. Apt. #. etc. 06202006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
04-3644315 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired l2/ ?i'gil‘:f:;m"a'
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
FAIN, KATHY K
3323 A THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptablo)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named gny
the obligati i

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
grature, yped o7 pfdled name of wegiTETETGEA and Ile it (NOTE! Registered Agent signaturs required whan relnatating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME FAIN, KATHY K NAME
STREET ADDRESS | 3323 A THOMASVILLE RD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32308 Cary-5T-4p
TILE [ Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME u p,
STREET ADDAESS STREET ADDRESS AR
CITY-ST-2P CITY-8T-2Ip
TITLE [ oelete TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE . O Detete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TIILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-20

12. ¢ hercby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentLwkh an address, with all e empowered.
SIGNATURE: f % 7?7/¢f'm ( 8’@)35’5/ 3230

SIGNATURE AND TYJ Daytime Phone §

OR Pmnf'rw_ﬁﬁm'na OFFICER OR DIRECTOR

4




