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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P95 0000320246

1. Corporation Name

Becker Twsurance ConNsurTants, LNc.

N

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

309 STARR ROD&E DR 309 Stare Rivge DA.

FILED
08 SEP -2 Pl W 46

SE(\l\l IHH‘ Ji Ji:‘\\ H:
TALLAHASSEE, FLORIDA

REMNST e uwﬂiﬁm

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifled I
To Do Business in Florida /
oy s s 4/35/35
= L_ oy 5. FEI Number Applied For
LAKE LALES, TLoribA ARE LWALES, o S9- 341095/ Not Applicable
Zip Country Zip Country

75 Additiona! Fee required

6. 38,
3 382 8 u\ s . A . 3 §m ? u \S . ﬁ . CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

whiy P 'EECHER

Street Address {F.O. Box Number is Not Acceptable)

309 STArR "R1DGE Da.

Suite, Apt. #, Etc.

State Zip Cods

WLAKE LIALES FL 3389%

B‘ﬁm reinstatement fee is imposed, except In

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being apnstarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of f! ” \1
Registered Agen‘l 7] Lhuv\

Date 81/95;/08

‘Reeesa-ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

f S of E .
Ties Qfficers :ﬁg}:ro Directors Ot;F?:etrA::dr?grs Dire:g: City / Stata / Zip
ES,
Theas] Dwa) P "Beerer 309 Stre Ribee DR. | LAKE waiss FL 33578

= L L0 B R oy B A = = B—
097U B (T2~ s, 00

[

10, | certify that 1 am an officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 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 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

srcnnurzw “Dwam 75 Beerer

s/as}oe (8(»3\(07‘7~9‘/‘/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayumePhone#




