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» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS|FORM)

q’_ . 1 L WP o
CORPORATION FLORIDA DEPARTMENT OF STATE 030CT 15 RM 9
REINSTATEMENT  Socreary o State COLRETARY OF BisIE
N oreoRee T Gt
DOCUMENT # P96000060685 =
1. Corporation Name
FLORIDA SELECT INSURANCE AGENCY INC.
2. Principal Office Address 3. Mailing Cffice Address r an?;_: ST ey '"zﬁ
1819 MAIN STREET 1819 MAIN STREET RE 'J'L‘B LQTERWENT IR
Suite, Apt. #, efc. Suite, Apt. #, etc,

SUITE 700 SUITE 700 e ™™ 07/19/1996 |
N A 8. FEI Number Applied For ||
SARASOTA, FLORIDA SARASOTA, FLORIDA SO 2300357 e,

Zip Country Zip Country Y
34236 U.S.A. 34236 U.S.A. ceRTIFCATE OF STATUS DEsiReo 2 i vped e

7. Name and Address of Current Registered Agent

Name SIOOZ2asnsa g
KROUSE, MITCHEL ESQ. _10A1503~~01003--012 ek 1TE. 70
\:; Street Address (P.Q. Box Number is Not Acceplable) 1 81 9 MA'N STREET
‘-"[ Suita, Apt. #, Etc. SU |TE 700
" SARASOTA FL | 34236

8. |, being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

— -
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1{\ I\&ﬁ’\

oncers S8 Eioctos Stmst Adress of Each AN Y
PD LEFLER, WALTER M 1819 MAIN STREET SUITE 700 SARASOTA, FL 34236
D MCCULLOUGH, JOHN ) 3760 RIVER RUN DRIVE BIRMINGHAM, AL 43360
D NANCE, HOPSON 3760 RIVER RUN DRIVE BIRMINGHAM, AL 43360
T WIEDRICK, JENNIFER 1819 MAIN STREET SUITE 700 SARASOTA, FL 342386
Vs KROUSE, MITCHEL 1819 MAIN STREET SUITE 700 SARASbTA. FL 34236
vV COTE, JOHN A 7 1819 MAIN STREET SUITE 700 SARASOTA, FL 34236

10. | cartify that | am an officer or director or the receiver or trustes empowered Lo axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatameant application, the reason for dissolution has heen aliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The mfcnnatlon indicated
on this application is true and ac peqaturg shall have the same legal effact as if made under oath.

\“ MITCHEL KROUSE 10/09/03  941-554-3952

bsuzEah TYPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2ZEO0B1 (10402}



Florida&el=3"

Insurance Agency

Via Overnight Delivery

October 10, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Reinstatement Application

Dear Sir/Madam:

Florida Select Insurance Agency Inc. did not receive a 2003 Annual Report / Uniform
Business Report and, as result thereof, did not file same. The corporation was, in
September 2003, administratively dissolved or revoked.

Enclosed is a Corporation Reinstatement Application for Florida Select Insurance
Agency Inc. together with a check, in the amount of $ 158.75, in payment of the fee

associated with this request and for a Certificate of Status. Please return the Certificate of
Status to the undersigned.

If you have any questions, please call the undersigned at (941) 554-3952.
Thank you for your assistance in this matter.

Very truly yours,

—
Mitchel e

Vice President and General Counsel
MIK/bm

Enclosures

Florida Select tnsurance Agency, PO Box 118, Sarasora, FL 34230-1118  Toll-Free 1-888-700-0101



