PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETIN ‘
APPLICATION S FLORIDA DEPARTMENT OF STATE(: o

REINSTATEMENT G o

DOCUMENT # P93000082872

1. Corporation Name
BARBARA CORWIN INSURANCE, INC.

[ Principal Piece of Busingss Maiing Address

1517 NORTH NINTH AVENUE 1517 NORTH MINTH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32900

uwmmWhmm.mmmmmmmmm.
2. New Principa! Office Address, If Appicable 3. New Mailing Office Address, It Applicable

Sulte, ApL ¥, etc. Suie, ApL 0, erc.

City & Siato Chy & State

&p Country op Counry

7. Names and Strest Addressss of Esch Qfficer andlor Dirsctor (Fiorida nonprofit corporations must ist at least 3 dineciors)

Neme of Officers Strest Addmss of Each
and/or Directors Officer and/or Dirscior
2 3 (Do NOT Use Post Office Bax Nurnbers)

CORWIN, BARBARA % 1517 NORTH NINTH AVENUE

704

8. Name and Address of Custent Regiatersd Agent 9. mmmamwm

CORWIN, BARBARA

1517 NORTH NINTH AVENUE
PENSACOLA FL 32503

REGISTERED AGENT MUST 8|GN

11.' Does this corporation pay any intangible tax to the
- Dept. of Revenue under S. 1;9 0329Florida Statutes. Yes B'NO .

12.|cmym|-nmomworam«mmmmwbmumumuhmmunm|=sammmmm
this reinatasement appiicalion, the reason for diasclution has been sliminaied, the comaoraie nime satishes the requirements of section 807.0401 or 817.0401, F.6.. that all fess
mwnmmmmwumumwmmmmmmummmmmnm)(l). The informasion indionted
on this application (3 true and accuraie, knd my signature shall have the same legel eflect &0 ¥ made under oath, -




