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City & Slate Gily & Stato . 59 8808"?3“

Zip

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham '
FOR X FILED
Secrelary of State Y OF STATE
REI N§I&TEMENT b i DIVISION OF GORPORATIONS Dwﬁ%&‘;}S{BAFRCURPORRTIONS
DOCUMENT #  P95000026650 g7NOV 20 AM 9 10

1. Corporation Name

NATIONS SURETY COMPANY

PAncipal Piate of Businoss ) Mailing Addhess N o
AR TR RN
: TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

jEd i\%MMEMENWé 4 7

If above addresses are incarrocl in any way, line through inconect infformation and enter correction below.

2. New P:inciﬁél‘ﬁibe Addross, Il Applicable 3. Now Mailing Olice 'Addross.rlf?\ppliéaﬁh’le o 4 Date Incorporatad or Qualliled o
To Do Business in Florida 04’04“995
Sulte, Apt. #, o1c. oo Suite, Apl. I, elc. . .
5. FEI Number Appliod For

Not Applicable

$8.75 Additional Fec required
for a Certificate of Btatus

Country 7 Courtey c ERTIFICATE OF STATUS DESIRED [j

7. Names and Streel Addrossos of Each Officer and/nr Directol {F lorida nonprofut COI‘pOI’Vd\IDIVWS must list at Iués1 3 dncctors] -

Name of Officers Stroot Address of Fach
Title{s) and/or Diroclors Oflicer and/or Director City / State / Zip
2 S ) ) 1.8 (Do NOT Use Pest Oflice Box Numbers) 4 o o
D HOVD-AMES§— 1217 MICCOSUKEE RD. TALLAHASSEE FL 32308
Vicky L Causse
- | S T TOORE RS LT —F
=112 17900 E--00G
— _ o I _ 5***"15.[’.3 ] h 00

Ly 8. Name and Address of Current Reglstered Agent 9 Nnme and Address of New Reglstored
3

TALLAHASSEE FL 82960 "2 : i 7“[‘”‘: J" -FF I ...s_r‘qé\mqug"“-
i By (T 'Cgfr\—«-

3%36 \ ) sme
“Tallakosse<

§Cod% 0 /
10. 7, being appoinied tha registored agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Re?glsieled Agent _ \/‘-) ! % Date //ﬁ }/% 7

11. Does this corporatlon pay any inlangible tax to the — (See other sida far information
Dept. of Revenue under S. 199.032, Florida Statules. Yes [ ] No [J o cninengblot

iE [l ACF.N'I MIJST ‘-‘leN

12. 1 contity that I am an officer or diroctar 01 the rocciver or trestee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
thls refnsialement application, the reason for dissolution has boon eliminaled, tho corporale name satisflios the requirements of section 607,0401 or §17.0401, F.5., that all foes
owed by the corporation have beon paid and the names of individuals listed on this form do not quatily far an axemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and Accurato, and my signaturo shalt have the same legal eficot as if made under oath,

118l97 856 (q1-ac

"BIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

SIGNATURE:

CB2T049 (7/95)

—




