o PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.
APPLICATION Ta FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harrls

S F] f Stat:
REINSTATEMENT ooroary o ~wete

DIVISION OF CORPORATIONS

DOCUMENT # P96000088526

1. Corporation Name

FLORIDA PREFERRED MUTUAL INSURANCE COMPANY

ALED
990CT 21 PM 3111,

Y A F R

Principal Place of Business Malling Address
7250 BENEVA ROAD 7250 BENEVA ROAD
SARASOTA FL 34238 SARASOTA FL 34228

If above addresses are incorrect in any way, line through incorrect information and enter comection below. MM
2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4, Dsle) -ated or
7220 BeNEYA 83. 7220 BerMevA . To ness in Florida
Suite, Apt #, slc. Suite, Apt. #, etc.

5. FE! Number o6 Applhd For
City & State . City & State 656057267 -
Arvdsta L 2yz38| SasiseR FL 3y23€ |+ -y s
Zm_’)’j_gg Py cw"’j'fs’q Z'f;\/_zg < m’as,i_ CERTFICATE OF 5TATUS DESIRED 2] RRNPRRIRARD
7. Names and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must Jist at least 3 direciors)
Name of Officers Strset Addrees of Each

; Title(s) 9 and/or Directors 3 Officer and/or Director P City / State / Zip

FD CAINE, TEDSON 7250 BENEVA ROAD SARASOTA FL 34238

D EMRICH, TODD W 7250 BENEVA ROAD SARASOTA FL 84238

VPS CAINE, THOMAS E 7250 BENEVA ROAD SARASOTA FL 34238

D -HPERVIZ-B-P~—— 7250 BENEVA RD SARASOTA FL 34238

e Ruez, , Danc R
1] GARTHWAIT, DOUGLAS E 7250 BENEVA ROAD SARASOTA FL 34238

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

Name

STATE TREASURER AND INSURNACE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 323990300

Stresl Addrass (P.O. Box Number Is Nol Acceptable)

CRZEN40 (8/95)

Sulte, Apt. #, Elc.
City

10. 1, being appainted i registered agent of the above named corporation, am famiiar with and accept the obligations of Section 807.0505, F.S.

~11/03/95--0101 1--020
SFFNTSH 3 ;

i Signature of . . ‘
" P - Da
REGISTERED AGENT MUST SIGN s

Registered Agent

11. 1 certify ma‘am an officer or director or the receiver or trustee empowared to executs 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 name satisfies the requirements of saction 807.0401 or 17,0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption under section 118.07(3Xi), F.S. The Information Indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _




