PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE \‘
Katherine Harrgs o ._.D .
- FOR Secretary of State FHLE .
REINSTATEMENT DIVISION OF CORPORATIONS o P L3
DOCUMENT# P99000041016 000C1 .
1. Corporation Name ) AL (i STAL
S CI )‘tIfI— IDA
EDP INSURANCE SERVICES, INC. TALLAHASGEE, FLOR

Principal Place of Business Mailing Address

LEESBURG FL 34788 LEESBURG FL 34788 I
if abové addresses are incorrect in any way, line through incorrect information and enter correction beiow. ) T AEMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 04’28 ”995

Suite, Apt. #, ete. Suite, Apt. #, stc.
SK | OQ 5"'6 ! D'Q\ 5. FE! Number Applied For

City & Sialo Ty ashe . o N . f'C} _5(0()&(03 g = NER=—

' - 8.75 Additional Fee required
Zip Country Zip Country " CERTIFICATE OF sTATUS DESIRED [] M tor 2 Certifinate of Sty

7. Names and Street Addregses of Each Gfficer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) ! and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

D DE PEDRO-PRIETO, ESTHER H20-N-PALMETTOCIR E
100 & MIferegydr %5 £e_ 3¢

D PRIETO, PABLO IIZD-hL—EN-MEIIQ—&Qr EUSHS-F--32728
' 100K (sntere. D (eeobur L A 4T

SO L = e =
— ST TR =022
sk TR0, 00 sk a0, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
VDEVPEDRO;PRIETO'IESTHER ) T h Street Address (P.O-.'B&KI-umber is Not Acceptable)

9738 U.S. HWY. 441, STE. 465~ [O
LEESBURG FL 34788 Suite, Apt. #, Etc.

Gity Stata | Zip Code

FL

Signature of

10. 1, being appomteZa reglstered agepbof the above n d corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Registered Agent

Dt o e I (0D

REGISTERED AGENT MUST SIGN

11. 1 eertify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F 8., that all faes
owad by the carporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

Woes Ugrssn o JO- D 3RS D dsas

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCER CR DIREC'I‘OR Date Daytime Phone #

SIGNATURE:

CR?ENA0 (B/00)




