2005 FOR PROFIT CORPORATION

REINSTATEMENT

FHED
T # P03000102206 SECRETARY OF STATE
PgityCNLaJmI:AEN # DiVISIOK OF CORPORATIONS
MICHAEL NICKAS INSURANCE AGENCY, INC. '
OSJUN T PM L: 1y

Frincipal Place of Business Mailing Address . ) F . .
7911-3 BLANDING BLVD 7911-3 BLANDING BLVD %Emg'ggﬂrﬁmgm o405
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 i 4 P =
R v GO VAR

Suite, Apt. #, etc. Suite, Apt. #, elc. 06082005 REIN-P - CR2EQ98 (6/04)

City & Stat City & State 4. FE! Nurnber Applied For

S 20-02.3224956 Not Applicable
p Country Zip Country 5. Cartificate of Status Desired O ?i'gesql’;?féﬁonal
“6. Name and Address of Current Regisiered -Agesit — — — _ _7..Name and Address of New Registered Agent
Name

NICKAS, MICHAEL J
7911-3 BLANDING BLVD
JACKSONVILLE, FL 32244

Ludwig & Bunn, P.A.
Street Address (P.C. Box Number is Not Acceptable)

3150 Belfort Rd., S., Bldg. 500
Gty Jacksonville - FL | “P 232256

8. The above named entily 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
~

the cbiigations c>(e§isW‘/2 j
SIGNATURE L e é"\ (&)

/DW 6/8/05

Sigrature yfed oﬁ?éa name of ragistered agrénd litle 1 applicable A (NOTE: Registered Agant signature requirsd when rainslating) DATE

I 4 |7
FILEGIp{NIl! FEE IS $900.00
0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Additien
HAME NICKAS, MICHAEL J HAME
STREET ADCRESS | 7911-3 BLANDING BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-8T-71P
TILE [ Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-87-7IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME - .

g wndls BE vty B 2w | e
STREET ADDRESS STREET ADDRESS 1A %_E;%]_g:] I e _5,;“ = tr '“1 .
SY-ST.2P T RS A5-01018--025 #3900, 00
THLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-2P

12. | haraby certifz that the informaticn supplied with this filing doss not gualify for th
indicated on thi

of the corporation or the receiver or trustee empowereghlo execute this report as
changed, or on an attachWZ@eTit ther |‘u25 empowered.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e exemption stated in Section 119.07(3)(), Florida Siatutes. | furthar cenify that the information

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-05  qod-7)- L

SIGNAEEIE ANDYYPED D?INTED tme OF SIGNING OFFICER OR
L

DIRECTOR Rate Daytimg Phane #




