2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000063093 FILED
1. Enlity Name®, *
INDIVIDUAL INSURANCE, INC. _
O0SBEC 30 A4 9: bl
Principal Place of Business Mailing Address : SLERET/ }:-\ ¥ GF STATE
1730 5. FEDERAL HWY 1730 S. FEDERAL HWY TALLAHASSUE. FLORIDA
SUITE 109 SUITE 109
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business. 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc.
City & State City & State
e ’ z Country 5. Oemﬁcale of Status Desired oo Zasqmm""
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerod Agem
Name
FILINGS, INC. -
3732 NW. 16TH STREET Street Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I 2ip Code

8. The above named enlity submils %ﬂu the purpose of changing its registered office or registered agenl, or bolh, in the State of Floridg. | am lamiliar with, and accept

the obligations of regigtered o /Z/ N/EZ i /Jy - P/

SIGNATURE -~
W,m&myﬁ}p@a';nmiw. (MOTE: Reghshored Agent vignates required wtes mistating)
FILE NOWI FEE I9 $150.00 MamdaanS 607193(2)(!:)1-‘3 the
After January 1, 2006, Fee will be $300.00 corporation did not receive the
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Chenge [ additien
NAME LANE, CURTIS K HAME ST S5 30
STREET ADDRESS | 1730 S. FEDERAL HWY SUITE 109 STREET ADDRESS 1250 M-~ 045 ;_—p 0 ##158, 75
CHY-ST-2P DELRAY BEACH, FL 33483 CiTY-ST-27
e [ petete e O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-5T- 2P
e [ petete WILE [CJcCrange [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CTY-S7-2P Y- 5T- 2P
TILE 3 Detete TME O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P TY-5T-ZP
meE 1 Detete TE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TALE O oeiete TME Olcmrge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si- 29 CY-ST-2P

12. | hereby certify that the information supplied with this 11 does not qualify for the exemption stated in Sectncn 119.00(3Xi). Porida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is tpapand accurale and that my signature shall have the sa legal effect as if made under cath; that | am an oflicer or director

of the corporation or the recemver or trustee em oo ed 10 execute this reporl as required by Chapter 607, Flunda Statutes: and tha appeal Block ™ or Block 11 if
. ¢ith alitaher like empowered. / K&
_ - /z/zﬁ fQ_/d’/

\

SIGNATURE:

B. Mitchett  DEC 30 2005



