PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPL|CAT|ON FLORIDA D NT OF STATE
FOR Sa ﬂ ortham
. h f Stat
| REINSTATEMENT onreondor oreomarions
DOCUMENT # 8331 52

“#] 1. Cerporation Name

“JSONTINUING EDUCATION INSURANGE SCHOOL OF FLORID
A, INC.

[ Principal Place of Business

5623 US 10, SUITE 40+
-1 NEWPORT RICHEY FL 34852

Malling Address

5623 US 18, SUE-40t-
NEWPORT RIGHEY FL 34652

i above addresses are Incorrect In any way, line through incorrect information and enter correction belovBE | NSTATE M ENT

FILED

9BJIAN -2 PM 3: 15

TACCRHASSEE. FLORIDA

R ENCR AR
v

2, Naw Princlpal Olfica Addrass, i Applicable 3. New Malling Oflice Address, if Applicable 4. Date Incorporated or Qualified
il To Do Business in Florida 02/19“991
¥ “Sulie, ApL. ¥, eic. Suhle, Apl. ¥, elc.
-;,l:? 9.61 5. FEINumber 59_3042370 Applied For
xgi [ City & State. City & State Not Applicabls
i 5
e i : $8.75 Additional F Ired
1] ep Country Zip Country CERTIFIGATE OF STATUS DESIRED [} [SUrsmnbiidotbis ks

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: (Tt

Stroet Address of Each

Name of Officars
Ofiicer and/or Director

andfor Direclors

Cily / State / Zip

2 3 {Do NOT Uso Post Office Box Numbers) 4
P HULSE, EDWARD J JR. 5760 WEST SHORE DR. NEW PORT RICHEY FL 34652
D HULSE, EDWARD J JR. 5760 WEST SHORE DR. WEST PORT RICHEY FL 34652

IR o1 2 S
Sl B e e e
***#?SU 00 kL0, (i

€. Nama and Address of Current Reglstered Agent

9. Name and Address of New Reglstored Agent

HULSE, EDWARD J JR.
6760 WEST SHORE D,
- NEW PORT RICHEY FL 34852

Nameg

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

2Zip Code

Signature of
Reglstered Agent

10. 1, balnp appolnted the tegistered agenl of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

pato _______J:_v_fr_:_fﬁf)__ .

1.

This corporation owes or has paid the current year
Intgngible Personal Property tax due June 30.

Yes D No EZI

{See other side for information
on Intangible tax.}

i 12

| S1GNATURE:

this tein

\.Vi(‘

) tement application, the reason far dissolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &ll feas
owed by the corparation have beon pald and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information Indicated
,, on this application Is trus and aocurate, and my slgnature shall have the same legal sffact as If made under oath.

I oerllfy;‘;at | am an officer or director or the racelver or rustea empowered 1o execute thls application as provided for In chapler 607 or 617, F.S. | further certify that when filing

237

SIGNATURE AND TYPED OF[/MIED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dale Daylime Priono ¢

CR2EMO (8/97)




