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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050218

1. Comoration Name

A-OK Insurance Inc.

2. Principal Office Address - No P.O. Box #
3100 Falling Leaf Court

3. Mailing Oifice Address
3100 Falling Leaf Court
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65201 85201

7, Namo ond Addross of Currant Reglstered Agem

Name

CT Corporation System

Streat Address (P.0. Box Numbar |8 Not Acceptable)
1200 8. Pine Island Road

Suite, Apt, &, Etc.

£y
Plantation

Signaturg of g
REGISTERED AGENT MUST SIGN

8. 1, being appaintad the ragistered agent of tha above named corporation, am famillar with and accept the cbligations of section 807.0805 or 617.0503, F.8.

Registered Agent ee attached hereto and incorporated bﬂn. ein

Suits, Apt. #, slc, Sulte, Apt. #, atc.
D 2 4. Date Incorporatad or Qualitied
00 00 To Do Busness i Fovoa - D6/27/1995
Chty & Stata City & Stats 1
Columbia, MO Columbia, MO 5. P8 Sumber Appiied For
593327022 s
2p Courdry Zp Country

8. "
CERTIFICATE OF sTATUS DESAER [

O The relnstatement fae Iis Imposed, excep! in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certitylng the prigr notices were not

rocelved and reguesting the reinstatement
fea be waived.

Date

B. Namas and Siraet Addrasses of Each Otficer and/or Director (Florida nonprofi corporationa must list at least 3 directors)

——

Name of

Straet Addrass of Each

Tites Officers end/or Directors Olticer ang/or Director City/ Stata / Zip
CEOQ/D | James G, French K3 OO.Falﬁng Leafl Court, Ste 200 Columbia, MO 65201
P/8/D | Roger D. Walker 3100 Falling Leaf Court, Ste 200 Columbfa, MO 65201
VIT/D | Kirk W. Schmidt 3100 Falling Leaf Court, Ste, 200 Columbia, MO 65201

su';.r«..emml:.:Jﬁt&j C M—anmes C. French, Director T ~(%/ —2 S

“40, ! curtity that | am an officer or director or the receiver or trustes empowered to executs this application a8 pravided for in chapter 807 or 817, F.S. | lurther carilfy that whan filing
< thin reinstatsment Application, 1he reason lor dissolution” has been sliminatad, the corporate name satiafigs the requirements of section 807.0401 or @17.0401, F.S., that all feas
owed by the carporation haye been paid and the names of indvidunls listed on this form do nat quality for an mxemption contained in Ghapter 118, E.8, The information indlcated
on this application iy true and accurste, and my signature shall have the sams jegal gffect as if made under oath.

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER OR D'RECTOR

Date
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ACCEPTANCE OF APPOINTMENT

RE: A-OK Insurance Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and at_:cepts its appointient as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.050%, Florida Statutes,

Dated: March 18, 2009

C T CORPORATION SYSTEM

By,

Jopfthan L. Miles,
sistant Secretary




