s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
il  APPLICATION <B4

FLORIDA DEPARTMENT OF STATE
FOR " Secraary of Siale. .
REINSTATEMENT OIVISION OF CORPORATIONS FILED

DOCUMENT # P96000031112 570EC30 AH 950

1. Comporation Nama

|MCCARTHY INVESTMENT/INSURANCE SERVICES, INC. ETARY OF STATE
/ oES. NC TACUARASSEE, FLORIDA

I Principel Place of Business Malling Address

| SN W AtA-STE-9- SOP-N-RA-GHY )

1 VERO BEACH FL 32063 VERO BEACH FL 32063

| REINSTATEMENT 3\
If above eddresses are incorroct In &ny way, ine through incorrec! information and enter cotrection belowr, q (ﬁg

2. New Principal Dfiice Addross, It Applicable 3. New Nalling Oltice Address, If Applicablo 4. Date Incorporated or Qualified

T' o Do Business in Florida
. %.«.s&.#7 Suyife. 7 ToDoB Florid 04/01/19396

ol A IF} Sﬁeé\ %H) ° AlA 5. FEI Numbes Applied For
5 State mp\ , FL_, ij]séﬂw% M . F—L Géb— 0-6 2 g I‘O O NZprpticable
unlry od

"3;9(93 ’(;EL?BLQ_D pw&; J@Q(Ag IR han Ever CERTIFIGATE OF STATUS DESIRED [ RASASSun ittt

7. Names and Stree! Addresssas of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors) - ]
Name of Otficars Strest Address of Each

: Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
MCCARTHY, PAUL F Hl S0T0-N-AA-GTEE VERO BEACH FL 32063

500 Eugenia. Ed

SIDON239 ] 192~ - 6
=~ A A R D P O ]
wEaETR0, 00 seekTR0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

N
ean A MECarthy 8
Streel Address (P.O. Bog Number is ol Acceptablo) ’ g
2 Roer Oak Dere. o
Sehachzn )

City

Sebashan FL B295f

t of the above namgﬂ;{rp/mation am familiar with and accepl the obligations of Section 607.0505, F.S.

e T A A ey Date __/. gg/y7 o
REGISTEHEO AGENT MUST SIGN

) 4 . . A Y4
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on ntanglbéa tax.)

X ' Signature of
| Registered Agent

L

hY

12. L certify that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5.  further certify that when filing
this relnstatement application, the reasen for dissolution has boen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application Is true end accurate, and my signalure shall have the same legal effect as If made undar oath.

PR VT )P Fk5|

ale Daytime Phone 4



