FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

= 9300005641 4
{RON MASON INSURANCE AGENCY, INC.

Princlpal Place of Business

11208 PARK BLVD.
SEMINOLE FL

Malling Address

P.O. BOX 3651
SEMINOLE FL 346420651

If ebove addressas are incorrast n any way, line through incoreat informalion and enter correchion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1 2. New Principal OHice Address, if Applicable 3. New Mailing Oflice Address, It Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 08’09“993
‘" Bulte, Apt. ¥, o1c, Suite, Apl. #, oiC.
: 5. FEI Number Applied For
City & State City & Siale 59'3202336 . Not Appligablo
- —_ 8.
[ Zip Couniry Zip Country $8.75 Additional Fes required
33772 33775 CERTIFICATE OF STATUS DESIRED (] RASARsSmmtiidisnm
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 direclors)
Name of Officers Streat Addrass of Each
Titla{s) and/or Directors Qfficer and/or Director City / Stale { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MASON, RON 11208 PARK BLVD SEMINOLE FL-B4842~ 33772
SpO0NZSo2T 18-
~ T /0 0Ea==011
w155, 00 k165, 0
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&. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama e
N, RON Sireot Ad 0. BoxN Acceptabl .
treot Address (P.O. Box Number is Nol Acceptable
11208 PARK BLVD. ( mber plable g
SEMINOLE FL 34642 Surte, ApL 7, EIG. .
City State | Zip Code

.

10. |, baing appointed t tered agent of the above,

Signature of
Reglstered Agani

AL § el

ed corporation, am lamiputh and accept ihs obligations of Section 607.0505, F.5.

ArGIST [REDAC-J N1 st sian
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Date

}11. This corporation owes or has

Intangible Personal Property tax due June 30.

paid the current year

Yes E No D

{See other side for Information
on irtangible tax.)

this reinstatement application, thg
owed by the corporaticn have
on this application Is frue and fopufate, and my signal

SIGNATURE:
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12. L oertify that | am an officer or diregibr or thg'recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | {urther cerlify that when filing
reasopAor dissolution has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all iees
hhen pafd and the names of Individuals listed on this form do no! qualily for an exemption under section 119.07(3)), F.S. The inlormation indicatad

nall have the same legal effact as If made under oath.
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STATE FARM

INSURANCE@

RON MASON INSURANCE @

RON MASON, Agent

Auto - Life - Health - Home and Business

11208 Park Blvd., Post Office Box 3651
Seminole, Florida 34632 33772

Phone: Bus. (813) 391-0876 Fax. (813) 397-3741

December 29, 1997

Re: Ron Mason Insurance, Inc.
FEI Number 59 3202386
Document Number P93000056414

To Whom It May Concern:

Please be advised that I did not receive a notice to file
the annual fee or annual report, nor any late notice, etc
until I received the enclosed Application for Reinstatement.

In speaking with your staff today, they advised that I should
put this information in writing and submit this application
together with the enclosed $165.00 fee and that this would

be acceptable.

siness at this address for almost 30 years
corporated for at least four years.

I have been in
and have besg

me know if I can assist you further.

Thank you
e this corporation continues as it has

Otherwisg

in the 5
Yours

/7
Ron Nason, Agent

Preslident, Ron Mason Insurance Agency, Inc.



