PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETITL\J%

\\jk-.,,

IKHTS FORM.
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DOCUMENT #  ayaecso 5324,

1. Corporation Name

Excalibur [nsurants ¢ Inyeshments, Inc.

e FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris JAH 3 prie: !
RE‘I'N-S:FAIEMENI:. Secretary of State \ 5E
( " DIVISION OF CORPORATIONS P\R
2600 O Yﬁﬂ\]}\ggee *LOR\’}P

3. Mailing Office Address

278 Nw D Terr. 4

2. Principal Office Address

222§ NW 40 Tfi’ﬁ’ #0

Suite, Apl. #, etc.

#U

Suite, Apt. #, ete.

#¢

o
o

4. Date Incorporated or Qualified
To Do Business in Florida

blifaq

. ! City & State . . _F‘ | City & Stats . _ - _ . P
umber Applied For
ZG ainesvit lQ. ] tL Zel(ll nsviile E—L:w 5q 3579301 Not Applicable
ip ountry ip un
320605 Machua | 324605 Machuo ceTcATE oF sTATUS Desreo ] Skl

7. Name and Address of Curr‘ant Registered Agent

Name

John DiSefano

N-AR - 20FAS

Street Address (P.Q. Bux Number is Not Acceptable)

2228 NW 40 Tery.

e 1000 o)
R EIs Y

Suite, Apt. # Etc. . A:::

ty G‘ . S . “ State Zip\%ode
8. |, being appointed the registered agent of the above named corporation, am familiar with and Eccept the obligations of section 607.0505 or 617.0503, F.S.
e SR et
Registered Agent : i) Date Ol 1 H | O l

Q y REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
|
i Name of Street Address of Each ' )
Titles Officers and/or Directors . Officer and/or Director City / State / Zip
2218 Nw LH) Tery . He

P | Johs Disktano _

Gaimswil (FL 326005

P | Jervy krtutchic

2728 Nw 40 Terr.# ¢

| Gairusville (FL 326405 - -

:

A0 SES S5 -
-02707 /01 ~-01033~—-001

200,00 e300, 00

3

o

DAL

ARRETE T A
10. | certify tit | am an officer or director or the receiver or trustee empowered 1o execute this ap

on this application is true and accurate, and my signature shall have the same legal effect as i

plication as provided for in chapter BbT or 617, F.8. | 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.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do no
if made under oath.,

t qualify for an exemption under section 119.07(3)(i), F.S. The inforrmation indicated

Jﬁ'hr\'b'&{(:ahod

SIGNATURE:

ool 392 31B.5577

SIG RE AND TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT‘OR

Data Daytime Phone #

CR2EQB1 {9/00)

4



ey

S N

ok WL ety
P

¥
ll

A ‘_"A st

s R
€ didmot;

"“Kr

s, t, tlns ‘Teinstatenent formzaric

Sr s

glstered
I{regij:leh_f :

waju.r
T [ ‘1

0

,-k +o||f

LR

w8

our mallln

ﬁuh

LA D

-\&‘*GROUP.;

A

UCTs‘

N See o s

ave, any: questl
S <5

OnS

Ay
s"p

ey
fon /.“

AR

L

i
.-,.f,

g ad“rressl I ent 1n?a;'lettef on 10/07[92:

lease,

L

Lcon

Al

¥
P

>y
‘.:fv

tact -"w .‘L




