PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QOF STATE
FOH. Glenda E. Hood -
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DIVISION OF CORPORATIONS

DOCUMENT ¢ P93000066118 030CT -9 AH10: 4D

1. Corporation Name

HEADLEY INSURANCE CORPORATION ,S“_,,. AR M ORY "A

Principal Place of Business Mailing Address
354 § FLAVE 3544 § FL AVE lmm m “"
SUITE 5 SUITE 5
LAKELAND FL 33603
ULA:ELAND FL 33803 s ELAND wr ﬂ":‘“—:l*'\""_"ﬂ"\
t SO r
if above addresses are incorrect in any way, line through incorrect information and enter correction below. i med w ,- } ‘ " i‘ ! ity 2 0 3 JR—
2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorpora!ed or Quahfled
33—1.(({ Sc._.-.-l, . Aus To Do Businass in Florida 09 22 1993
Suite, Apt. #, elc. Suite, Apt. #, efc. ! I
5. FEI Number Applied For
City & Stats mzf Stzf = 59-3200596 Not Applicable
- Q-‘_ .
: 6. 8 Additional Fee required
& Country P mso3 C°”’2, s.4 CERTIFICATE OF STATUS DESIRED (] >
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus list at least 3 directors)
) Name ot Officers Street Address of Each . .
1T'"9(S) o and/or Directors N Officer and/or Director 4 City / State / Zip
D HEADLEY, GARY B 3544 S FL AVE LAKELAND FL 33803
Y.
—B— (a T Cese

. | HEADHEY AR M 1—354#—3“FkaE“—' THAKEEAND-FL-33803— & Meses o

= .
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D - |HEADLEY, SCOTT 1544 S FL AVE LAKELAND FL 33003

SO0 23s TS0,
10,03 ﬂ;~—u1a:?—*ﬂul #1150, 00

l_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HEADLEY, GARY B Street Address (P.O. Box Number is Not Acceptable)
3544 S FL AVE
SUITE 5 Suite, Apt. #, Etc.
LAKELAND FL 33803 ity Sl._t:alti Zip Code ]

1Q. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. or 617.0505, F.8.

h | - Date /ﬂdg/(/l

REGIST%GENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

o \E[‘é ‘. /D/g/yj’ (€e3) 701 797/

Gd NAME OF smurﬁs OFFICER OR m/ﬂﬁmcﬁ Data Daytima Phone #

CR2E040 (7/03)
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State of Florida
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named corporation having failed to file its 2003 corporation
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annual report/uniform business report, in accordance with Florida
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MJ2NGZIA G22I 210\ 8210 )
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Statutes, is hereby adrriinistratively ;dissolved or revoked effective

» September 19, 2003. ..’
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Cofporation Name: HEADLEY INSURANCE CORPORATION
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02 Document Number: P93000066118. - %
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? @Breat Seal of the State of Hlorida, §8€
Dg:. at Tallahasses, the Qapital, this the 38<:
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Secretary of State
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10/08/03

Headley Insurance Corporation
3544 South Florida Ave
Lakeland, F1. 33803

{863) 701-7411

Florida Department Of State
409 East Gaines Street
Tallahassee, Fl. 32399

To Whom It May Concern:

I am writing concerning document #P93000066118. Today
10/08/03 I received notification of dissolution or
revocation. I called you department and spoke to Tyron. I
explained to him that I never received any prior
notification that these fees were dune. I did notice that
the mailing address is not correct and expressed concern
that this may have created the problem. Tyron told me to
mail this letter with a check for $150.00 and ask that you
please wave the late fees. I apologize for delay on getting
this paid promptly. Thank you for your attention to this
matter. If you have any gquestions please call me at the
number above.

Sincerely,

Gary B Headley



