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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FEHS AE L
‘u% FLORIDA DEPARTMENT OF STATE] {‘f 2‘_ Eﬁ
‘i. Sandra B. Mortham

FOR
Secrstary of State 88 DFp
REINSTATEME® DIVISION OF CORPORATIONS SEChE 2k p M 12 36
_ SECRETY

DOCUMENT# P97000100379 ALLATASRLOR STaTe
1. Corporation Name R QA
TOM PUTNAM INSURANCE, INC.

Princlpal Place of Business Mailing Address

10480 STRINGFELLOW RD. STE. #5 10480 STRINGFELLOW RD. STE #5
ST. JAMES CITY FL 33956 ST. JAMES CITY Fl. 33956

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

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. ?gtg $"§3§?ﬁ£§§eiﬂ IO=II erILcliaa“ﬁed
Suite, Apt. #, etc. Suite, Apt. #, elc. T 1 1/ 24/ 1997

5. FEI Number Applied For
City & State City & State ) 50374017 Nat Appiicable
Zip Country Zip | cowntry > CERTIFICATE OF STATUS DESIRED [7]

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonproflt corporations must list at least 3 diréclors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Pcst Qfftfce Box Numbers) 4

Pres |{Thomas #. Putnam 70480 Stnaingtellow Road St dames Ciiy,&’?éiﬁi

SO IS T Sl e——
-La/50/ -0 T05e— 01

- %}\ I'z./\\" ':)

8. Name and Addrass of Current Registered Agent S o "~ 9, Name and Address of New Registered Agent
i Name o i
PUTNAM' TOM Street Address (P.O. Box Number is Not Acceptable)
10480 STRINGFELLOW RD. STE. #5
ST. JAMES CITY FL 33956 Suite, Apt. # Ete.
City SFtaIt: Zip Code
10. |, being appointed fhe registerad agent of ¢ corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date ‘Ds‘“’\q‘_' r(‘t ml/

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B ' (See other side for information
Intangible Personal Property tax due June 30. Yes d No [ on intangiola tax.)

12. | certify that | am an officer or directar or the raceivar or trustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 2ll fees
owed 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)(), F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under ath.

D r&f (7 [ O ARG HZ

Daytime Phone #

 ————
SIGNATURE AND TYPE

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECT

u“\‘ oo WS

CR2ED40 (3758)



