PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood =l
FGR - FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS n?) OCT | 5 Z\H 8' I 8
(LY i .
DOCUMENT # P97000029220
1. Corporation Name SECEEARY OF ST;’\T[%:_'A
TALLAHARSEE FHLORI
PLAN B INSURANCE INC.
Principal Place of Business Mailing Address
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 "L'; I
us Us g =
RIS T ATEMENT oo
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Eﬁ"-‘-‘-*:::,.:_._,:--_-hj
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 03,31,1997
’ 5. FEI Number App“ed For
City & State : City & State T - 65-0741024 - ) . ) .NOt Applicable
- - . 8. $8.75 Additional F d
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [] [JNEN Cerl'l:ft:::te :re;;]tﬂlsre
N —
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each . ’
1T|1Ie(s) 2 and/or Directors a Cfficer and/or Director 4 City / State / Zip
P | KING, MARY T 500 W OCEAN AVE ' BOYNTON BEACH FL 33435
- ‘ EOO02I3054565
' WA= 0227 s PR0.00 |
' [ ' . . . PFURE-IPY M \
te - t ‘f... - LS

~

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name '
KING, YT Street Address (P.O. Box Number is Not Acceptabie)
500" WEST-OCEAN AVENUE o
BOYNTON BEACH FL 33435 Suite, Apt. #, Ete. E -
City SFtaE Zip Code

opt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

—-—

L

10. |, being appointed the registered

Signature of SN
Registered Agent .

CR2E0D40 {7/03)

11, | certity that i am an officer or director or the &ewer or tr&@npowered to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individyals listed on this form do 01 quahfy for an exemption under section 119.07(3)(i), F.S. The information indicated

MB 1Bl

SIGNATURE:

SIGNATURE AND TYPé[_) OR P‘RINTﬁNAME OF SIGNING OFFICER OR DIRECTOR IE)a!.).'hme Phone #



