PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR D e

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham 95 UE
Secretary of State £28 AH g

REINSTATEMENT T DIVISION OF CORPORATIONS SE {:f.;{_ . o 9 2 5
DOCUMENT# S§16350 %‘m.um-aqgg ng}ggg

1. Corporation Name
CERTIFIED INSURANCE SERVICES, INC. P =

iminl e = S

Principal Place of Business Mailing Address T _1'& 3ﬂ fBB“#DlDEz; WGD?DD

1280 NE JENSEN BEACH BLVD. 1280 NE JENSEN BEACH BLVD.
JENSEN BEACH FL, 34957 JENSEN BEACH FL 34957
If above addresses are incomrect in any way, line through incorrect information and enter correction below. R E l N S TMEMENT ‘?4?

2. New Principal Ofice Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualified
To Do Business in Florida
Sone, gL 7, o, Site, AOL ¥, oic. 11/30/1990
&, FElI Number Applied For
Ciy & State City & Siate 650321152 Not Applicable
6. - $8.75 Additional Fed Fequired
2l Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [Pl et

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatmns must list 2t least 3 d:rectors)

Name of ClHficars Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost _(Zfﬁce Box Number_s_)___ 4
D MAY, PHIL 1280 NE JENSEN BEACH BLVD JENSEN BEACH FL 34957
D MAY, KATHLEEN 1280 NE JENSEN BEACH BLVD JENSEN BEACH FL 34957

Mt

CRIED40 (8/08)

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent B
S | Mame B j
MAY’ KATHLEEN Street Address (P.O, Box Number is Not Acceptabla)
1280 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 Suite, Apt. #, Elo.
City . State | Zp Code
FL

10, 1, being appeinted the ragistered agent of the above named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.

Slgnature of 45" NA Ti lR;__ :w_%gi;ipﬁn _ Date \3/\5‘(\3

Registered Agent
REGISNERED AGENT MUST SIGN

11. This éorporation owes or has;aid the current year El/ | (See other side for information '
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12, 1 certify that | am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cerporation have been paid and the names of individuals fisted on this fonm do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformauon indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath, e L

P Mg o3 "AAER SRS

RJDIRECTOR Date Daytime Phone #

SIGNATURE: ___ {7




