PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

%5 e Secretary of Stat -
REINSTATEMENT “&#¥ vision oF CorpoRATIONS FILE D
DOCUMENT # P96000061882 9BNOV 20 AM 9: 33
1. Corporation Name
- SECRETARY OF STATE

ATLANTIC INSURANCE ALLIANCE, INC. TALLABASSEE. FLURIDA

Principal Place of Buslnass Mailing Address T
1131 N. DIXIE FREEWAY POBOK€53—
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

If above addressas are Incorrect in any way, line through incorrect information and enter correction below.

. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ggs
Suite, ApL #, ete. Suite, Apt. #, etc. B — 07/24/1
PO BRox 53 5. FEI Number Applied For
Cily 5 State City & State - ) §9-3396999 Not Applicable
6. )

Zip Country Zip | Country CERTIFICATE GF STATUS DESIRED i

7. Names and Street Addrasses of Each Cfficer and/for Dlrector {F| londa nonprorrt comoranons must list at least 3 dlrectors)

Name of Officers “Street Address of Each )
'ﬁtle(s] and/tor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D EDWARDS, ANNE M 3967 S CHINOOK LANE 7 ORMOND BEACH FL_ 32174

.

14

X li”"li:r-"‘“h—lﬁ"“"bn—!l_\\ -1
MR o R e

=12 04 aav-nizna——niz
FRERTOE. TS SeedTERLT

REINSTATE

CR2E040 (9/98)

". L ,
15 Wadlag
~ 8. Name and Address of Curtent Reglstered Agent - "9. Namd and Addfesf of New Registered Agent
) ) Name
EDWARDS, ANNE M Street Address (P.Q. Box Number Is Not Acceptable)
3967 S CHINOOK LANE
ORMOND BEACH FL 32174 Sulte, Apt. #, Etc.
City S State | Zip Code
FL

10. T, being appointed the reglstered agent of 1} ve named rporauon am familjar with anct accept the obligations of Section 607.0505, F.S.
Signature of f‘ £ § ’
REgisteredJ 2z i) . Date “ / 13 [ S

REGISTE’RED AGENT MUST SIGN

11. This (:orpdration owes or has paid the current year " {Sea other side for information 7
intangible Personal Property tax due June 30. Yes E/No on intangible tax.)

12. I certify that ] am an officer or director or the recaiver or lrustee empawered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 6070401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)X1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R DAV\V\LFA\A/& 15 h/;?’q(’? %"-.f Y2y J34f

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




