- \
PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.
s FLORIDA DEPARTMENT OF STATE
APF:LF'E){R\HON . Katherine Harris FILED
Lo 7L Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GaNOV-1 PH 5:37

DOCUMENT # P29151 ﬁfﬁ}%ﬁ OF SL‘%%A

1. Corporation Name S E' FL

AMERICAN GENERAL INSURANCE AGENCY, INC.

Principal Place of Business Malling Address
2727 ALLEN PARKWAY 2727 ALLEN PARKWAY
20 2%
HOUSTON TX 1/n9 HOUSTON TX 71018
us us
If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
2 New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. & FE e
. r Applied Fi
S TER i 43-1538481 -
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DEsiReD [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 dreclo ) I H NI 2122 A1 ———F
Name of Officers Strast Address of Each -11/03/99.-~ =%
1T|tle(s) 2 and/or Directors 3 Officer and/or Direclor P ****?Sﬂ%ﬁw : -'?SU. DU
PD | KOVACH,XPAUL F 2727 ALLEN PXWY SUITE 290 HOUSTON TX
v SCHNEIDER, DONALD A 2200 WESTPORT PLAZA DR SUITE 22 ST LOUAS MO 83148
8D -GLOVER STEVEN — 2727 ALLEN PKWY,SUITE 200 HOUSTON TX
seeket L ANGEL, DELBOKIH
T HLOZEK,-CAROLE-D— 2727 ALLEN PKWY,SIHTE 290 HOUSTON TX
ROTH, LOLERT /7.
D MARTIN, RODNEY O JR 2727-A ALLEN PARKWAY HOUSTON TX 77010
D | HERBERT, ROBERT F JR 2727-A ALLEN PARKWAY HOUSTON TX 77018 LS
8. Name and Address of Current Reglsisrsd Agent 9. Name and Add of New Registered Agent
Nal
JACKSON, FRED C JR i LT (ORPORATION < ysSTEH g
1 [ Sireet Acdress (P.0, Box Number i Not Accepiable}
1300 GULF LIFE DR J200 . P’E&/é IsLand E
STE 408 Sulte, ApL. ¥, Elc.
JACKSONVILLE FL 32207
Code
SOL AN T EOMS FL | 25324

10 1, being appointed the registered agent of the above named corporation, am TamBiar with snd accept the obligations of Section 807.0505, F.S.

?(E’;l?:g;:doi\gem DJ/\ m W“f {‘ ? § ’ ‘ ‘ ’ Date /o"Agl?r
1 . 4 o

) REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the recaivar or Irusles emp d lo execute this application as provided for In chapier 807 or 817, F.S. | further certiy that when Hing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies tha requirements of section 607.0401 or §17.0401, F.8., that alt fees
owed by the corporation have been paid and the names of indlviduals Nsted on this form do not qualify for an exsmption under saction 118.07(3))), F.5. The information indicated
on this application is true end accurate, and my signature shall have the same legal effect as if made under oath.

SlGNATURE%M RE ”A"f:h/f7 (7/3) 83)-380¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




