2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P040001635631

1. Entity Name

BROWN & BROWN SERVICES, INC.

Mailing Address
P.0. BOX 2206

Principal Place of Business

1952 PRUITT ST.

FILED
05 NDV -1 PHi2: 26

LEESBURG, FL 34748

LEESBURG, FL 34748

2. Principal Piace of Business

3. Mailing Address

R I

Suite, Apl. #, alc. Suite, Apt. #, slc.

10262005 REIN-P CR2E098 (6/04)
City & Stata City & State 4 FEi Numbe Applieg For
/ gé y; é ,7 Not Applicable
Zi } .
P Country Zp Country 5. Cartificats of Status Desired $8.75 Addtionat
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ANDREW
1952 PRUITT ST.
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

EFL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglslered agent, or both, in the Siate of Florida. | am familiar with, and accept

lha oblngahons of reglslered agent.

sqewm; RE

" Signature. typed or printed name ol registered agent and title if 2pplicable,

{NOTE: Ragistarsd Agem nlungiaro required when relnstating)

- FILE NOWII.FEE IS $150.00 - . - e oL

After January 1, 2006, Fee will be $300.00

In accordance with 5. 607:193(2)(b); F.S., the
corporation did not receive the prior notice.

10. 7 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TITLE FD [ pelete Tine e DC,F&HDB O Addition
[T S o

NAME BROWN, ANDREW NAME R '”’.':'3'-"" S I b= .—
STREET ADDRESS | P.O. BOX 2206 STREET ADDRESS AN 0501061 ~--007  # *H 313 ™
CITY-§1-ZP LEESBURG, FL 34748 CITY-ST-71P
TNLE VPD 1 pelete TEE ) Change [ Acdition
NAME BROWN, ARTIS NAME
STREET ADDRESS | P,0. BOX 2206 STREET ADDRESS
CITy-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
wmE . -1.8D - ~{1 Datete TIILE - [ Change — [ Addition
NAME BROWN, GALE NAME
STREET ADORESS | P.O. BOX 2208 STREET ADDRESS
CITY-$T-2iP LEESBURG, FL 34748 GITY-5T-21P
e O] Detete HIILE Cdchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP u,(b CITY-ST-2IP
TInE ) £ petete TITE [ Ghange [T Addition
NAME ’ R NAME . . '
STREETADDRESS |~ STREET ADDRESS ]
L CITY-ST-21P R .y
TLE ' ' O Dekee T : [j Change [ Addiion
e R _e- S : e . e e e e - isevet
STREETADDAESS | =~ wo v ® - I -STREET ADDRESS = S e -
Ciry-S1-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowaered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 5) NG OFFICER OR DIRECTOR

" 353-787-33

Daytime Prong

24



