_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPFERTMENT OF STATE
' FOR Sandri B, Mortham
Secretary of State
. REINSTATEMENT DIVISION'OF CORNORATIONS

Fl l-E 8]
ngyﬂiﬂ #  P95000058609 97 fEg oy Mig ’

SAFE INSURANCE OF FLORIDA, INC. RERET Y o o
ALLAKASSEE FLOE!TJEA

Principal Place of Business Malling Addrass

proces A s, zozee 5.z [ NIANDRNRTNAI
T o o ﬁEINsrnrgmgm 9 1)

If abowe addreqscq are incofrect in any way, lina through incerrect inlormation and enter correction below,

2. New Principal Oflce Address, If Apglicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 995

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07,28”

5. FEI Number Applied For
City & State City & State ' 5 - D 7 l ( Not Applicable

B. 578 . -

- $8.75 Additional Feo regaired

5 Country 7p Gountry CERTIFICATE OF STATUS DESIRED [ |SASSSRAUR Do F

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City { State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D ROBLES, OSCAR TOO0-NW-E-5F- MEAM-RL-33426-
w266 S 0. 72" STet tlinm K _33/53

?]DDDELD =1
~3704/9 ]
w915, 00 sEENa15, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROBLES, OSCAR
o Street Address (P.O. Box Number is Not Acceptable)
WSMNRSE /788 S, T2 70 Shess”
€ MAMHFE3108 2/, 2 (-, ﬁ/ﬁ B32/%232 Suiie, Apt. #, Etc.
Ciy State | Zip Code

10. |, being appointed the rpdixered

nt of the above named corporation, am familiar with and aooepl the obllgallons of Section 607.0505, F.S.

Date [l W’?f'

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

. Does tfwls corporation pay any intangible tax to the {See olher side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬁ No [] on Intangible tax.)

12. | cenlify that | am an officer or director or the raceivar or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the compaorate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The Inforrnatlon Indicated
on this application is rue and accurale, and my sjgrgfure shall have the same lega! effect as i made under oath.

e

02-64- ‘f‘l (2o Y0119 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥

SIGNATURE:'

CR2E040 (7/96)



