2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000073894 om?EFRETZ flqt?f;‘glr STaTE
1. Entity Name ¢ : S pe e - H
CLIFTON AND LEWIS INSURANCE GROUP, INC. CORPORATIGNS
7 08 JAN30 P 3: g
Prin¢ipal Place of Business Mailing Address .
607 USHWY. 41 N. 607 US HWY. 41 N,
RUSKIN, FL 33570 US RUSKIN, FL 33570 US
R ST IR AR LR R
Sulte, Apt. #. stc. Sulte, ARt. #, efc. 01252006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3396566 Not Applicable
dp Country a Country 5, Cenlificate of Status Desired O ?Be‘giadr:;m"a'
" 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

BODLEY, MARK L
607 US HIGHWAY 41 N Street Address {P.Q. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinied nanme of regtored agent and tide if apphicable. (NOTE: Regisisred Ageni signature required when reinstating) DATE
X : In accordance with 5. 607,193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did nol receive the prior notice,
10. ] OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES 10 GFFIGERS AND DIREGTORS IN 11
TiME P (] petete TmE 16557 DT / e LT Change Emmlion
NAME BODLEY, MARK L NAME JV/[ECé /;002 4 956
STREES ADDRESS | 607 US HWY 41 N smeer oovess |4 4+ 7/ “Zt
cm-sT-2P | RUSKIN, FL. 33570 ovsize  |6O7 (21 NW / /D) /&/SIC/A’}IQ )’3§7f)
T C7 delete e d Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ TIoOERsss=m21 7
Cmy-ST-21P GiY-§1-2P ¢A0/06--01A06--01E  #»300. 1)
TITLE {1 belete TILE _ [l Change [ Addition
NV~ |- - . e : S - - 2
STREET ADDRESS STREET ADDRESS
CY-ST. 2P omY-§1-2p
TLE [ Detete Hit3 [ Change [} Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIILE [ etete IME ’ [ change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P / CITY-ST-2P
e O Dewte TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, wijh all other ike empowered.

YN

SIGNATURE: Z / //V(j//fﬂaé: Loocer ;/420/’/0{ 573§/ 654

ORPRINTED y{ OF @mc EFACER OR DIRECTOR Taytime Phona #

S Y\ GO



