PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -El.ORIDA DEPARTMENT OF STATE .
Glenda E. Hood e
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS 03 HO\; 2% ﬁH 9‘ Ol{.
DOCUMENT # P99000091981 o
1. Corporation Name QuennyLay OF STATE
TALLAMASSER FLORIDA

UNITED INSURANCE, INC.

Principal Place of Business Maifing Address

oo oo NIRRT AT

“CLEARWATER FL33760 " == = === === — GLEARWATER FL= 33760 == === & REINST T
[FRREH ﬂEm

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified -
éo Yl MEZTOAS 20. To Do Business in Florida 10/20/1999
Suite, Apt. #, etc. e, Apt. #, etc l /
K‘u /TE 5. FEI Number Applied For
City & State Gty & Stato 7/ 59-3603712 Not Applicable
C LEARuATER L2 10A

. - 6. $8.75 additional Fee required
Zp Country %DS Yo i‘;“s’“ CERTIFICATE OF STATUS DESIRED [ |JRNSpseur iy W e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
’ Name of Officers Street Address of Each . ’
1T'“9(5) 2" and/or Directors 3 Officer and /or Diractor . City / State / Zip
PVST  [SWARTS, GILBERT 6160 ULMERTON RD. SUITE-9- <~ CLEARWATER FL 33760
LI L s B B e M o
11/728403--01015--028  #%750, 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - g
. s [ et T Swmtrs g
SP|EGEL 8\ UTHERA« PA. Street Address {P.0. Box Number is Not Acceptable) 2
3623 WEST KENNEDY BLVD C/lbo Ul egon/ A0, g
TAMPA FL 33609 Suite, Apt. #, Etc.
: SwiE &
City State | ZipCode
N\ m | — CLE AmunTEL FL™S¥76 0
10. |, being appofnied the fey 3 kd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5

Signature of
Registered Agent

QEOUIRETY ////c/ﬁs

this reinstatement ag |1ct|on the reggson for disgolution has beenfeliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.8., that all fees
owed by the corporation flave i n fJaid apd the hames 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 isjtrue § ‘. :..‘ rd}ef jand id ve the same legal effect as if made under oath.
';- ' ; °F i ;ﬁf"f?‘ﬂ\
N C R TNV 2 P : / 2§?’
SIGNATURE: ,-). HANAL Y g OO DA L R, (L] [‘7' 05 727 OI19¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



