PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;. /.- N

1. Corporation Name

DOCUMENT #  P96000016447
HILLCO INSURANCE OF TAMPA BAY, INC.

[ Pranclpal Flace of Business

10416 N DALE MABRY HWY
TAMPA FL 33518

If above addrasses are incorrect in any way, line through incorrecl information and enler eorroclion below.

Malling Address

10416 N DALE MABRY HWY
TAMPA FL 33618

)

APPLICATION FLORIDA DEPARTMENT OF STATE Al .’D
FOR Sandra B. Mortham FiLen
Secretary of State 007 e,
REINSTATEMENT DIVISION OF CORPORATIONS e Pty

VA WA NI A

2. Naw Principal Office Address, I Applicable 3. Now Mailing Oflice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02122,1996
Silte, Apt. 4, etc. “Suite, Apt. #, 81,
5. FEI Number Applied For
City & State City 8 Stato 59-3361599 Not Applicable
6.
= f i | |
T Gountry Zip Gouniry T s M 00,75 Additional Fes required

7. Names and Siresl Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Street Address of Each
Thle(s) and/or Directors Oificer and/or Dirgctor City / State / Zip
1 2 3 ({10 NOT Use Post Oflice Box Numbers) 4 N
i SCHIRMER, JOHN D 800 N BELCHER RD CLEARWATER FL 84625
P/S/D 33765
D CUGLIETTA, GERARD 4599 DEVONSHIRE BLVD PALM HARBOR FL 34685
S IECs DR DHARESS S S S ST TS R I T s s O R PO IRG RS S TS S S S S eSS S SE R DR SHEsE S
o 1L TP T B ] S e s ot
-1 10797011 IEI'-*U
bk TR0, OO sk r"Q-ﬂ Elfl
] Scc -9
L
8., Name and Address of Currenl Reglstered Agenl 9. Name and Address of New Reglstered Agent
Name
SCHIRMER, MATTHEW J Streel Address (P.O. Box Number Is Not Acceplable)
600NBELGHERRD.SUH’E4 06 ress (P.O. Box Number is Not Acceplable
CLEAHWATER FL RGN Suite, Apt. #, Etc.
City Siate | Zip Code
FL _J,_33765

Signature of
Ragistorad Agont

fit GISTE RED AGENT MUS1 SIGN

10. I, belng appointed the registered agent of the above namod corporation, am famlliar with and accep! the obligations of Section 6§07.0505, F.5.

Date ﬁ,lQ,/}Jj,ﬁg, R,

11. This corporation owes or has paid the current year

{Sea other slde for Information
on Intangible tax.)

Yes E] No D

12. | gertity that | 8m an officer or director or the recelver or frustes empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstalement application, the reason for dissolulion has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have boen pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The Inlormanon indicated

i on this application Is true and accurate, and my signature shall have the same legal eflect as If made under cath.

. (
gQAM&glN D. SCHIRMER, PRES,
OH PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

Intangible Personal Property tax due June 30.

(813) 962-7080

D'\ylmlo Plione #

-39

Date

SIGNATURE:

GR2EDAD {8/97)



