APPLICATION FLORIDA DEPARTMENT OF STATE f«.\;,f .
FOR - Sandra B. Mortham FrUn
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS O ]

DOCUMENT # P84000046598

1. Corporation Namse

AUTOMATED INSURANCE MANAGER, INC.

Principa! Piace of Businoss " Malling Addross

1535 N MAITLAND AVE 1535 N MAITLAND AVE
MAITLAND FL 32189 HAITLAND FL 3275

If above addressss arg incarrest in any way, line through incorreel inlormation and onter correction below.,

e T
HRAY f'E.';:_IFL ﬁgs ThE. TS

s named corboralnon am familiar with and accept the obligations of Section 807.0505, F.S.

\,’\g\i\ ‘ pate  { (?(h

16. I, boing appointed ﬁﬁé@sj@ﬁégo—nﬁi tho abo

Signature of s
Registered Agente ~ " o q_A\Q
REGIST

F[ﬁG NT MUST SIGN S

11. This corporation owes or has pand the current year (Soe othar slde for information
Intangible Personal Property tax due June 30. _Yes D No @ on intenglole tax}

12. 1 vertily that 1 am &n officer or diractor or the recelvor or truslee empowered to execute this application as provided for In chapter 607 o1 617, F.S. | furthor cenlify that when filing
this reinstatement application, the roason for dissolution has beon eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.S., thal el {ees
owed by the cotporation have boen pald and the names of individuals listed on this form do not qualify for &n exemplion under section 119.07(3)(i}, F.8. The infermation indicetod
on this applicatien Is true and accuralo, and my signature shall have the same lopal eftect as if made under cath.

Co ) o/ A5
SIGNATURE: _ axvureans 'v’ﬂﬂonﬁﬂﬁrzu NAME OF sichN'crolr‘?léen Mbeoor Y IE?J-"] - %)ag.mcﬁlﬁgn'}w.b

CR2E0A0 (8/97)

2. New Pancipal Ollice Addross, ITAppliceblc™ — |~ 3. Now WMalling Digs Addross, MApplicable 4 Datel Incorporaled or Qualilied
To Do Busingss in Florida %’20“994
Bulte, Apl. #, eic. T Tsute, Apt 4, e - - TN o A )
5. FEI Number A ! d F
City & Stale T T ] City & Stae T T T e 59'3314488 ’ NZI::h;:mb
i e Y I Y N o5 -
Zip Counlry J Zip ] Country CERTIFICATE OF STATUS DESlHEDN ssi?r ang:::m:::: ;?é:‘:u‘ll:;eq
7. Names and Streot Add;;s—s_o;;; Each af};:ar a!{;J.Iorwlrjlroc-l—o"r- (Flonda nonprc;f;l c;arrporatilcgs‘murs;{ Ilzi E;t_leastganracl;};]:;__;-._ S .
"7 Name of Officers Street Address 01 Each -
jThets) |, 'i“f”"’ D”Bj“"s |8 o Noﬁl"wﬁo&%‘? F\Iumbe[s) 4 City/ S‘f’f’ Zip -
D RUSSELL, RODNEY J 1535 N MAITLAND AVE MAIT I.AND FL 32751
D REQISTER, ELO?BE D 507 FORESTWOOD CT R MAI?END Ff35751 -
D |REGISTER, SHARON  |G0TFORESTWOODCT | MATLANDFLS2781
- e e s [ ——— ——, SR ——— ‘| — - B —_
81 PACE, ERICK 1535 N MAIT LAND AVE. MAINTLAND FL 32751
| REINSTATEMENT 57
5ce 1~ 47
8. Mame and Addross of Gurrent Reglstered Agent | 9. Name and Address of New Registered Agonl
- L N . bt e
REGISTER, LLOYD o . o
1535 N MAITLAND AVE Streat Address (P.0O. Box Number Is Not Acceplable)
MAITLAND FL 32751 4, Ete, ) T
Suite, Apt. 4, Etc l"il l_][ _“ 'l. } '.1 - | || I ___________ I
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