PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

FLORIDA DEPARTMENT OF STATE

CORPORATION X
REINSTATEMENT ecretary of State .
DIVISION OF CORPORATIONS 10 AR -9 A 11:06
s o KT ATE
FELER A W i
DOCUMENT # P03000145631 qit L A STEE, FLUTOR:
1. Carporation Name ettt
Southwest Florida Community Insurance Inc
— — ST 1IESY5SS
2. Principal Office Address - No P.C. Box # 3. Mailing Office Acdress 03 '[]3 11!],__01‘]13__['“9 **'m‘-n B}
5431 Parker Dr Same CRZE081 (11/09)
Suite, Apt. #, atc. Suite, Apt. #. etc.
4. Date Incorporate_d or Qualiﬁed
City & State Ciy B S To Do Business in Florida 12/06/2003
FEI Number Appliod For |
Fort Myers, Fl » 542135012 Not Appiicadio
Zip Caountry Zip Country 6 o Feo recuiros
33919 USA CERTIFICATE OF $TATUS DESIRED [] ) )
7. Name and Address of Current Registerad Agent
Name ﬁ . . .
Michael Carlino The reinstatement fee is imposed, except in
Stree‘{ PV (96 B Narmtar s ot Acoetatie) - circumstances which the entity did not receive
e . the prior notices. By checking this box, you
5431 Parker Drive : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Myers FL {33919

8. |, heing appointed the registerad agent of the above named corporation, am familiar with and accept tha ohligations of section 6070505 or 617.0503, F.S.

Signature of
Rggistered Agent W/M Pato 3 '3"/ =

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directars)

Name of Streat Address of Each . .
Officers and/or Directors Officer and/or Diractor City / State ] Zip

rvers | Michael Carlino 5431 Parker Dr Fort Myers, FI 33919

Titles

REINSTATEMENT AR

ALY B - - ..
. [

10, 'é.}néil ‘Address: mcarIino@ﬂoridamaiIandprim.com

{To ba “ig lgr I’HIH“ ianunl nngn nolwigt on]
19, | certify that f am an officer or director or the recaiver or frustes empowared to execule this application as pravided far in chapter 607 or 617, F.S. | further certify that when filing

" this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated o this application is true and accurate, and my signature shail have the same legal effect as if

made under oath. - -
SIGNATURE: G v T-3-/0o 2.3 945 2-9% o

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




