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1. Corporation Name

Southern Insurers, Inc.

“Principal Place of Business Maiiing Address
835 South Main Street P.0O, Box 1379
LaBelle, FL 33935 LaBelle, FL 33975

\

It above addresses are incorrect in any way, lne thuough incorrect information and enter corrcchwi7 ()2 6 / ’ )

i’ ["2 Wew Principal Office Adaress, | Applicable | 3. New Mailing Ofice Address, If Applicable | 4. Dale Incorporaled or Qualiticd o
: To Do Business in Florida Ju ly 14 , 1995
Sulte, Apl. ¥, etc. T ‘Suite, Apt. #, ote. R )
5. FEI Number Applied F
) pplied For
o e |y é S B — 65-0604218 N -
Cily & State i . City ale Not Applicable
’ . U ST [ — - - -
i > : $8.75 Additional Fee required
i Gountry 7 [ Cauntry CERTIFIGATE OF STATUS DESIRED || (St
7. Names and Streen\aa}g‘:es ot éacll Oﬂlccr andfor Dlreclor (rlonda nonprof:l curporahons rjn_L_usg_h-:i at Ieasl adueclors) T 7—7 - o o |
Name ol Oflcers Street Address of Each t
Title(s} and/or Direclars Officer and/or Direclor City / State / Zip
1 2 o o 7 ] & (Do NO1 Use Post Office Box Numbers) 14 _
LaBelle, FL 33935
Kenneth E. Kinney, Jr, 835 South Main Street ~tailesty—EFE~33035
Mary C. Martinez 835 South Main Street LaBelle, FL 33935
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8. Na;n; ;&_A_Jdre?sﬁs 6I_Etlrrenf Hagl.slcr.ed- Ag-er{t ) o 9. Name and Address of New Reglstered Agentm
hocress of Lurren eredaeemt L L l,N,a,ﬁw — e
JOHN JAY WATKINS, ESQUIRE " Gtreel Address (P.D. Box Number is Not Acceptable) - -
150 SOUTH MAIN STREET, SUITE 3
POST OFFICE BOX 250 | "Suite, Apl ¥, Etc. T T T B - -
LABELLE, FL. 33935 e i -
City ?éaltf Zip Code
76, T, being appoinied he rogistered agenl of he above named corporation, am faniiar with and accept ihe obligations of Section 607.0505, F 8. 7T
| Bignature of
Regglslered Agent __ . Date _ I I'.- Zo ’-qu
REClSTEHED AG[ N1 MUST SlGN
A, U —]

11. Does thi corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No[] on ntangible tax.)

SIGNATURE: m

12, I oerlity that | am an officer or director or the receiver or fruslec empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | {uriher certify thal when filing
thig reinslatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals lisled on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this app!loation Is trug and accurate, and my signature shall have the same legal efiect as if made under oath.

. MARY C. MARTINEZ !0}?/!7

R DIRECTOR

SIGNATURE A Daytime Phone ¥
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