. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATK)N FLORIDA DEPARTMENT OF STATE F\LED
FOR Sandra B. Mortham
Secrefary of State W W a9
DIVISION OF CORPORATIONS ‘ E
REINSTATEMFENT ‘ oF A 1)
DOCUMENT #< - ")) D oy OF STATE
1. Corporation Name e ) - l ( ‘7 Tf&j\HASSEE FLOR\DP\

Centurion Insurance Services, Inc.

Principal Place of Business Mailing Address

401 South Lincoln Avenue, Suite B

Clearwater, FL 34616-5825 - RE‘NSTATEMENT O\g Q ,q. l

I above addresses are incorrect in any way, line through incorrec! information and enter correclion below. ITE N TWE

2. New Pringipal Office Address, If Applicable 3. New Mailing Address, If Applicable : 4. Date Incorporamd or
' . To Do Business in Floﬂdn
See..above 1/2/91
Suite, Apl. #, elc. Suite, Apl. ¥, #lc, -
. FE' Numbar .| Applied For

City & State ity & St _ 5 ?..30 Vj ?5 7 Nol Applicabie
k) Country 21 Country : ' cennmcareos smus oesiReD [

7. Names and Stroel Addresses of Each Ofticer and/or Director (Fiorida nonprofit corporalions must list at least 3 direclors)

CR2EQ40 {12/35)

Name of Oficers Streel Address ol €ach )
Title(s) and/or Directors Officer and/pr Diracior Chty / Siate / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4 :
iﬁﬁ/ Michael T. Williams 3112 West Kepnedy Blvd. | Tampa, FL 33609
sooon2101593——9
..n::.f::-mm-.. a2
WERESTS, 00 #%340. 00
sPO0002101 S598——9
it W Lo T ] )ﬁ fidid lo L I aed
"UC.( [ 24 1 v | L0 O O O maiuy t P 4 v
ERRESA0, UD wekk540, 00
{
-4
8. Name and Address of Current Ragistersd Agent . , 9. Name and Address of New Registersd Agont
Name
B A r T R T e s )
iu%’giguiameﬁumﬁva rd
Sulte, Apl. #, Etc.
v Clty Giale | &ip Cote
. Tampa FL 338n0
10. |, being appointad the registered agenl of thgabove naimeq S 1ation, am familiar with and accep! he obligations of Section 607.0505, F.5.
T . — on ‘
egistered Agen i ste _Fabruary 25,1997
¢ ¢ L < & REGISTERED AGENT MUST SIGN _
11. Does this corporation pay any intangible tax to the ,
Dep!. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No ki (e meengio o

12. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemption siated in Section 110, 07(8]{k) Fbrlds Slaiutﬂ I re
lease the Division of Corporations Irom any liability of non-compliance with Seclion 118.07(3)(k} in tha event that the Information supplied is deemed ex
certify that | am an ofiicer or director or the receiver or trusige empowered Io axocule thig application as provided lor In chapter o B'IT F.8.1 Iunhor canl% al when filln
this reinslatement application the reason lor dissolujia elimimale pprlporaia name satisfies the requirements ol section §07.0401 gr 817,0401, F.5., and tha! !
lees owed by the corporation have been paid. T 0 on lhls application s lrue and accurate, and my signature shall have (he same legaf eﬂoo& as i mada

under oath,

2/25/57 3/5/ﬁ1—ﬁ#

SIGNATURE: _

SIGNATUR Date Daytims Phone #




