EEEEEEEEEEEEEE—————————
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Jim Smith

s Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS i

DOCUMENT # P99000046442 020CT 25 A 1p: 53

1. Corporation Name

APPLE INSURANCE & FINANCIAL PLANNING, INC. TACLAASSEE POt
A
Principal Place of Business Mailing Address .
s s a0 A AR SR
#4 #48 ]
FORT MYERS FL 33905 FORT MYERS FL 33903
AEMSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i ) l-'n- £ O/Z_,_
~i—2—New-Principat- Office Address; If-Applieable —={~3.~ New-Mailing- Office Address-if Appiicable ———— |~4~pate Incorporated or Quatified ———————— -
. - - : To Do Business in Florida 05/2 1[1999
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number 53 Applied For
Clty & Stata Clty & State 02776 Not Applicabla
- - 6. - .
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED ([ SS.LE: B e Lequired

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

Name of Officers Street Address of Each

1Titls(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P50 | HERNANDEZ-ALBERTO— 4004-PAEM-BCH-BLYD-$46~ —FORT -MYERS-F-33006
“¥B— | HERNANBEZ-DEBORAM 4504+-PAEM-BSH-BEYD 8

b}

— . =g
PsTD Beran Todd LAAVIERE 490y FPhim %cqc‘f\ sy v () \/sc&'_ﬁ 23905

ST T o Ll e o o T |

...l_._...

10/25/ 1201083015 7500, 0

el

. 8. Name and Address of Current Registered Agent - 9. Name?fd Address ohNed Registerad Agent
Nama B _ .
SOTILLO, DONNA . f‘(spﬁBoN .} oé N mL)' ACIVIERE %
5801 S DIXIE HWY "99‘ ress ox Numbet is Not Accgptable 2
WEST PALM BEACH FL 33405 4901 Yam each BV g
# q Q State | Zi
e | Zi
F+ Myers FLi %3905

10. |, being appointed the registered agent of the above named corporation, am familiar with,and accept the obli&ations of Section 607.0505, F.S. or 617.0505, F.S.

s S| « Eonremm -'

ignature o :

Registered Agent ’ T w1 R Date / /
-~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that ail faes
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){i), F.S. The information indicated
on this application is true and accurate, and my signature sh; as if made under oath.

sionature: O1GNZ ; /&/z//pL /157 )é 9Y-25%
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date “Daytime Phone #




