2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000046624

1. Entity Name

JOHN LIVINGSTON INSURANCE INC. Fii 0

T .
Principal Place of Business Mailing Address 0? UL T 8 ﬁﬂ {U 3 7
416 SOUTH PINE AVENUE 2809C SE 7TH AVENUE e ..
PINE PLAZA OCALA, FL 3447 S N A I{:

OCALA, FL 34474 SLE SR ere e
TS T | T

Sute, ApL ¥, o, Suite. Apt. ¥, alc. 1RE;PN S%A'FEME E0sB (1107 (D7)

City & State City & State 4, FEI Number Applied For
65-1247090 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desirad O Eg;;sqmmom'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
LIVINGSTON, JOHN J
2809C SE 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL [ Zip Code

8. The above named eniity submits this statament lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and ttis if apphcable: [NOTE: Registonsd Agent signature required when reinstating) DATE
FILE NOWI! FEE I8 $150.00 In accordance with s. 807.183(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE [J Crenge [ Addition
NAME LIVINGSTON, JOHN J NAME — s
STREETADDRESS | 418 SOUTH PINE AVENUE, PINE PLAZA STREET ADDRESS rLEiDz N
cmr-sT-3P [ OCALA, FL 34474 CaTY-ST- 2P e lC0, 00
TLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
WILE O Celete TME [ Crange (] Addition
NAME NAME
STREET ADORESS / J STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 0] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Detete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-ap CITY-ST-2P
TILE O Delete YILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ofrustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpent wity an address, with all other like ampowerad.
SIGNATURE: (0-3-87 252-629 6/83




