PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000060516 - 0 -5 i 7

1. S.orpara—t'ian Name

BRUNER'S INSURANCE OF NORTH TAMPA, INC. TSLCRt ; nPY OF STATE )

Mailing Address

Principal Place of Business
e ¢ o e lIIINIIIIlllll}lIilﬂIIMII||IIIIHIIIIIIIIIIIIIIIII\IH!IIIIIIHIII
STE. A

§TE. A
TAMPA FL 33612 TAMPA FL 33612
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below, ;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualifie
To Do Business in Florida 991
Suite, Apt. #, stc. Suite, Apt. #, etc. T T e e, ‘*'108“5“ e,
. N :' C \ 5, FEI Number Applled FOI’ T
Chyasae _J JIl L Ciy & State J J 1 59-3263932 Not Applicable
ra...J 6 .
: 7 . $8.75 Additional Fee required
Zip g1 <P 7’”“"" CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Offic {/ and/or Director (Florida nonprofit corporations must list at least 3 directors)

oo | e b = d ciy e 17
D WILLIAMS, LORRAINE-H— TG-SAKTANE FAMBA-FHY36I0~
fovALD T [fFER | Bovf5ee LUT Z, FL -3 3547
400004 fO0054 4 ——8
-11./30/01--01055-~-010

sk 715, 00 skt 15,00 1.5

9. Name and Address of New Registered Agent

WISTNS IR - :m:f ﬁ’aﬂ‘ /fq/b Inm ﬁ:ﬁ‘FFE'e
143-QAK-LANE- s 2R ETCAER AVY. LA

Tw Sune, Apl. #, Eg. ’é /4 ]
TARMEA FL | 35¢/2

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
1

-3

8. Name and Address of Current Reglstered Agent

GR2E040 (8/01)

Date //‘-}-0/

Signature of "‘*,.
Registered Agent

11. | certify that | am an officer or director or the rect{(er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

/5t //-F~ ol 513-971-4997
smmrung’ AND Tpn OR PmN‘rE(g.&AME OF srcﬂﬁa [/cen ‘&D is'r%_. - Date Daytime Phane #

SIGNATURE:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS '

Pursuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.1508, Florida Statutes,

¢ ¥ "the undersigned corporation organized under the laws of the State of __FLo R D A

..
-

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

l.Thenameofthecorporation:51&1)\?2&5’ JNSURANCE oF /L/ORT/V[ 73}37)9,4
: INC .

2. The mailingaddréss of the corporation : [5/5 £ [LE TC/"/E R /‘} V; 5‘7‘/5'/4 -

3. Date of incorporation/qualification: g / /_b:’/ ?4 | Document number: /P -9 4 fo Qi X4 éoﬁpf‘ ¢
4-.-’I-’hc name and address of the cﬁ&cnt registered agent and office:
LaRRAINE H. wilLiAmMT o
(S 5 AET<HER AV SZEA. 113 0K EE
TAMPA £ L. 331z TAMPA, F& -

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
' (P. O. Box Not Acceptable)

Ronald T HolFFFER
1515 £ FLETcHER AV SZe. A-
TAMPA, FA . 53&6/2

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. ,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authgrized by,th: d
% and FMMM /0’//“0/

A (Si g:n‘h{ﬁ)ébf aj cer, chairman or vice chairman of the board) {Date)
C Gwald T fofFER < HARMAN ¥ FRESIDENE
(Printed or typed name and title)

Having been named as registered agent and to accept service of {:rocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cazpaczty.
I further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered age
) (e W 7 /@ -/ (~o/
- “# T (Signaturefol Registertd Ag - (Date) ,
If signing on behalf of entify: ~ - . .
fonpld & [AoEFER fecrsteRED ALrw
{Typed or Printed Name) . (Capacity)
* * * FILING FEE: $35.00 * * *
CR2E045(9/00) |

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



