——— ) . OMPLETING THIS FORM. -
. "y

¥\DA DEPARTMENT OF STATE . \
Katherine Harrls

tary of Stat N e e
olwsne:»:ew ::yo::POR:TlaONS F l ! K}' !)

DOCUMENT# P98000104330 930CT 21 AM10: 29

1. Corporation Name

=GR ey UF STATE
LEBEAU INSURANCE AGENCY, INC. TAEELI:‘H:\\:S_ N3 EORIDA

Principal Place of Businass Malling Address
BB6 B7TH AVE N. 866 97TH AVE N.
NAPLES FL 34108 NAPLES FL 34100

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?lte [ ated or Qualified

oDo B 88 In Fiorida
Suite, Apt. #, etc. Suits, Apt. #, etc. 12,10{1%8
8. FE! Numbaer
City & State City & State S Q 3¢ 5‘1‘9 > b
Zp Country Zip Couniry CERTIFICAYE OF 8TATUS DesiRep [ B

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officar and/or Director . Gity / State / Zip

fres. | Crois €. LeRean| 80l 97 MEN.| Meples [FLIN%

s
HOOCG -a-n'?n?ng-ﬁ1?n
150,00 k15000

8. Name and Address of Current Registered Agent 9. Namae and Address of New Registered Agent
Name
LEBEAU, CRAIG E
Street Address (P.O. Box Number Is Not Acceptable
856 97TH AVE N. ress platie)
NAPLES FL 34108 Sulte, Apt. #, Eic.

City State Ile Code

10, 1, being appointed the registered agent of @ named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
Signature of /ﬂ
Registered Agent : Date

—{REGISTERED AGENT MUST SIGN

11. | certify that | em an officer or dlrador or tha receiver of trustee empowered 1o execute this spplication as provided for in chapter 807 or 617, F.5. | furlher certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 o 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated
on this application is true and accurste, and my gignature ehall have the same legal effect ps f made under oath.

SIGNATURE:

////f? P-S¥4- 93

ITED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone # /

CR2E(40 (899




LeBeau Insurance Agency Inc.
866 97° AVEN.
Naples FL 34108

Per my conversation with the Florida Department of State on 10/18/99, this latter is to certify that | have
not receivod a bill prior 1o this date. As instructed by your department I am enclosing a check for $130.00
for the original amount. If there is any questions picase call (941) 566-9134.

Sincerely

T

Craig E. LeBeau, Pres.




