PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. f {,Z
v

. “APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State -
REINSTATEMENT FILED
DOCUMENT # P02000058508 03NOV -3 PM L: g
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ACCESS GENERAL AGENCY OF FLORIDA, INC. TALLAHASSEE, FLURIOA
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To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowaered 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 hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.5. The informaticn indicated
on this application is true and accurate, and my signature shall h o same legal effect as if made under path.
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ACCESS .
ACCESS GENERAL AGENCY
OF FLORIDA, INC.

Qctober 24, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:, -

This letter is in reference to the notice of administrative dissolution of Access General
Agency of Florida, Inc., received in the mail notifying us that we had not submitted the proper
documentation to the Division of Corporations for this year. This letter is to notify the responsible
parties that we did not receive a first or second request (UBR’s) for the above stated documents at
our mailing address.

Enclosed is the application for reinstatement form complete with the correct name of our

registered agent in Florida and the $150.00 filing fee for a for-profit corporation to file without penalty.
Please contact us if there are any further questions regarding this matter.

Sincerely,

Dan Lazarek

Chief Financial Officer

2830 Dresden Drive Atlanta, Georgia 30341
770-234-3800 Telephone A 800-817-9744 Toll Free A 770-234-3637 Fax



