PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . HILED
FOR
Secretary of State .
RE.INSTATEMENT DIVISION OF CORPORATIONS 00 J AN 13 PH I: 03
DOCUMENT # P96000086787
1. Corporation Name TfS\EEEIi ARY OF STAT“
ACCOUNTFIRST INSURANCE SERVICES, INC. % ASSEE. FLORIDA
Principal Place of Business Mailing Address

1123 LASALLE STREET 1123 LASALLE STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

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

2. New Principal Office A dn:ess. T Applicable 3. Ne ailiry ica ress, If Applicable 4. Date Incorparated or Qualified
6273 Atlavtic Rlu. VpM gg)ﬂ g'-} o4l o Do Business n Forda 10/18/1996
["Suite, Apt. #, etp. Suite, Apt. #, elc.
&)IEFE O F)C 5. FEI Nsumber 3 Applied For
City & N B - - |No ic:
Y aekeswulieFlopion Mekomille ,Flogion | 233100300 - 1 [iovssiane
Z"’:S-Ll 673 &’“’%3’ A ng 2230 ﬁ”’%"t\ CERTIFICATE OF STATUS Desmenh o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Ti h : " : zi
] itte(s) » and/or Directors 3 (Do N OTQEge’gg&dé%c%lr gtxofdumbers) 4 City / State / Zip

D‘?G"h: Seott P- Fﬂ\{E 1347 Beckew Bow th\;aWC% Jncksonulie, Floeoh 22215
< tee

Dreect] kd—em\ Aw Sedll 200 HUbH Eowigos Decs Jackowle, Fpion o

ALHOOOS 1 26 -5 x
-02/13 fnﬁ-—m_l‘éif 020

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name _ ~
SMITH, LOUIS F 1 Lows F7 Swutdm
1123 LASALLE STREET- - - . SgeLAddress {P.0O. Box N le.:ar |s( Accepiable) _
JACKSONVILLE FL 32207 ‘ 5un§.np E!c .
. City ~— State ZigCode B
Jn\ctsgwt{h; FL| 32293

10. |, being appointed the re tered ag t of ove named corporanon am famitiar with and accept the obhgahons of Saction 607.0505, F.S.

Aaan j, Tl YIS :
Signature of Ry J [y g R T e
Registered Agent ____ | = U IJ [ y l Ty by S .‘. 1. 1/ pate [[5]2000

WEGISTEREDWT,MUST SIGN

11. This corporatlon OWGS o) M@murrent year {See other side for information
. Intangible Personal Property ax due June 30. Yes L] No M on mangie tax)

12. | chniify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 607 or 617, F. S. further certify that when filing
thistreinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporahon have been 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 lnforrnatlun mdn:ated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIGN:S:@ 55@“1 0 A qw@i v o l/ 5/00 (6104\'}1[ 10‘33

ND TYPED OR PRINTED N, OF SIGNING OFFICER CIH DlHEETﬁ IDalE’ Daytime Phons #

r.a



