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DOCUMENT # P94000047754 01

. Corporation Name

JIM SINES INSURANCE AGENCY, INC.

CT1S am 9: Oy

Principal Place of Business Maliling Address
St b CIRQL{SOUTH ST PeTERSBLRG FL 30 Hl“l“l “I]lm ||I“||“| Ilm ||”| “"l Ill" |||“ 'I"' ||Hllm ’“‘
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
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If above addresses are incorsect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Teo Do Business in Florida m,22”994
Suiita, Apt. #, etc. Suite, Apt. #, etc.
- .. i _ . 5. FEI Number 7 Appliad For
City & Stale City & State '59-3248860 Not Applicable
3 ; 6. 54 pdditional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Rapeurslsny
7. Names and Strest Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)

! Name of Officers Street Address of Each ’ ;
,'I_'Itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D °  [SINES, JAMES J 714 79TH CIRCLE S. ST. PETERSBURG FL 33707

CHON VO e S A - —
~10723/ 0101022017
sk 100, 00 **#x150, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SINES, JAMES § Street Address (P 0. Box Number |s‘Not Accaptable)

714 79TH CIRCLE SOUTH

ST. PETERSBURG FL 33707 Suite, Apt. #, EIc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent
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11. I certify that | am an officer or dlrector or the r%r of trustee empowered to axecute this application as provided for in chapter 607 or 17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the cerporation 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 tnae and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [o /n fo, (7) 2) 744 27/
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suemxrﬁs 7‘:: TYPED OF | pﬂeo NAME OF SIGNING OFFICER OR DIREGTOR / Date/ / Daytime Phone #
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Jim Sines Insurarce Agency
T1419th Circle S.
St Petersburg, FL 33107

Phone 727-381-8881
Fax 727-381-8883
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October 12, 2001

Florida Department of State
Division of Corporations

Annual Report/Reinstmt. Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:
Per my conversation with your office, I never received the original application to
renew my corporate status with the state of Florida. Please reinstatement my

Corporation immediately. I have enclosed the proper application for reinstatement
and check. Thank you for your attention in this matter.

Sincerely,

(- )g(/r\.ﬂa /ps
im Sines, President
im Sines Ins. Agency, Inc.
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Enc.”
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