PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRIE040 (200)

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
ﬁ—-f. 4E Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS F | L E D
DOCUMENT # P99000087123 00 oCT 20 PM I: 46
1. Corporation Name
SERVICE STATION INSURANCE PROGRAM SERVICES OF F SECRETARY OF STATE
TALLAHASSEE FLORIDA
LORIDA, INC.
Principal Place of Business Mailing Address
SmumnCme G LT O I A
ORLANDO FL 32822 ORLANDO FL 32622
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MAWﬁ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 08,27’1999
5. FEI Number Applied For
City & State City & State ‘st Applicable
_ . 6. tn
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] [SANROiibi o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} 9 and/or Directors 3 Officer and/or Director . City / State / Zip
D MC CAHILL, JAMES J 1700 RT. 3 WEST CLIFTON NJ 07013
SoOOoa44e328——3
-11/01/00--01053--00¢
w750, 00  sk750, U0
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
MANG, DOUGLAS A ESQ. Street Addrass (P.O. Box Number is Not Accepiable)
MANG LAW FIRM, P.A.
660 E. JEFFERSON ST. Suite, Apt. #, Elc.
TALLAHASSEE FL 32301 O Ty State | Zip Code
FL
10. 1, being appointed the ragistere ge%‘e aboye named co an, am faghyiar with and accept the cbligations of Section 607.0505, F.S.
ignatur rixn a5 i T S W GO D
gggisiergdofﬁgent & JAf / - PO LA L= A%\b .4 Date
v e MUSTISIGN

11. I cortify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tha informatfon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Qe IREREQUIREDN Lo \ales $2-972-479

'SIGNAT]JRE AND TYPED QH PRINTED NAME OF smtr:e OFFICER OR DIRECTOR Y Date \ Daytime Phone #

Jonmes 3, Melahni U

SIGNATURE:

0018398 AF




