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1. Corporation Name

2000 INSURANCE ASSOCIATES OF SO. FL. INC.
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8. Name and Address of Current Registered Agant 9. Name and Address of New Registersd Agent
Name E p
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10. |, baing appointed the Ihrad agent of the above named corporation, am familiar with and accept the chiigations of Section 807.0505, F.S.
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Signature of
Registered Agenl

11. | cerlify that | arm an ofﬁcar or director or the recaiver or trustes empowerad to exscute this application as provided for in chapter 607 or €17, F.S. | furiher certify that whan fling
this reinstatament appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owsd by the corporation have been paid and the names of Individuals listad on this form do not qualify for an exemplion under section 118.07(3)i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.
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