- APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
" Secretary of State /:/
REINSTATEMENT DIVISION OF CORPORATIONS 8y : ff; éﬁé}
s T /fOn )
] DOCUMENT # PO3000071194 ‘Sé(" Ly -~ e
1. Corporation Name /'"7’// f‘i /_ﬂ F ,’f . r)~
of “,‘_,‘ 1"‘("" . - L
SAT INSURANCE AGENCY, INC. gl g, 5
. . -f_‘. F.L '?f“j"‘{‘:
R é {?/0 '
Principal Place ol Business “Mailing Address !
160 ALABAMA STREET 160 ALABRAMA STREET
CRESTVIEW, FL 32536 CRESTVIEW FL. 32536 hE'NSTATEMENT
If above addresses are Incorrect in any way, line through incorrect information and enter correction below, m i/\) Q
2. New Princlpal Ofiice Address, If Applicable T"37 New Malling Cfiice Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
T"8ile, Apt. 9, otc, Suite, Apl_ #, elc. Oct. 7, 1993
. - 5. FEI Number Applied For
City & Slate 1 Ciy & State 65-0443598 Not Applicable
- 6. N .
ap Country zp Country CERTFIATE OF STATUS DESIREC.] M S Foe soaulred

7. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Neme of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclior City / State / Zip
1 2 L 3 ___ (Do NOT Use Post Office Box Numbers) 4
_ PRES VIVIAN B. MEREDITH 135 STEEPLECHASE DR. CRESTVIEW, FL 32539
f g;g:;es LINDA G. PAYNE 200 S. HOSPITAL DRI, #32 | CRESIVIEW, FL 32539
X O T T O el
=04 115/

9. Name ant Address of New Ragistered Agent

8. Name and Address of Current Reglstered Agent
Name
LINDA G. DAYNE Street Address (P.O. Box Number is Nol Acceplable)
200 S. HOSPITAL DRIVE r #32 Suite, Apl. #, Fic.
CRESTVIEW, FI. 32539
Cily || State | Zip Code

FL

10. 1, being appointed the regisierad agent of the aove na corporation, am faniliar with and acoept the obligations of Section 607.0505, F.S.
’
]

Date _ _ 4/3/9?

' Bignature of

Registered Agent . NN
REGISTERED AGHT MUST SIGN

(See other side for information

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] on intangible tax)

12. 1 certify that | am an cfficer or director or the receiver or trustee empowerad 10 execute this application &s provided for in chapler 607 or 617, F.5. | furher cerify that when filing
thls relnstatement epplication, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 6070401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this Jorm do not qualify for an exemption under section 1 19.07(3)(i}, F.8. The information indicated

on this application Is true and accurale, and my signature shali have the same legat effecl as if made under oath.

4/3/97  904-689-6616

Date ~ Daytime Phone d

CR2ED4D (12/96)

LINDA G, PAYNE, VICE PRESIDENT/SECRETARY/TREASURER B




