PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I?UFHMUW;[;
“""APPL|CAT|ON G FLORIDA DEPARTMENT OF STATE AND

FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 NOV IO PM 3' 23

DOCUMENT # SECRETARY OF STATE
3. Gorporation Name 857064 TALLAHASSEE, FLORIDA

LOKEY INSURANCE AGENCY, INC.

Principal Flace of Businass ) Malling Address
HOBE-PINEHUROT-RO— PO BOK 1087 | ”H ‘
DUNEDINPL Mt DUNEDIN FL 34€871097

NSTATETNY 99

--“-v_;-

Ilabove addresses are incorrect in any way, inc through incomect infarmalion and enler correclion below.

Principal Oiflco Addrgss, Il Applicable 3. New Mailing Office Address, I Applicable 4, Data Incorporated or Qualified
. t To Do Business In Florida 06[04“991
" Sulta Apl. #, eic. Suile, Apl. #, otc.
5. FE! Numbor Applied For
Tliy & Btale 71 ity & State 650268903 )
v 3 Not Applicable
| porediy, T -
¥ ' $8 Additiona! Fee required
z'p%qs Country z Gountry OERTIFIGATE OF STATUS DESIRED [] jaghh

RN J

7. Names and Streel Addresses of Each Officer r and/or Director {Florida nonprom oorporahons must list at least 3 directors)

MName of Officers Street Address of Each
Title(s} and/or Directors Oflicer and/or Direglor City / State / Zip
1 2 e 3 (Do NOT Use Post Qlice Box Numbgrs) 4
P LOKEY, THOMAS C. HO0-PINEHURST ROAD- DUNEDIN FL =403
oo\ pabie ¢
BT SNOLGRISS, EREGORY A bl tahud T PoREDIN, F BUEB

ﬁmmupﬁ ﬁ&?ﬁ«fﬁ

8. Name and Address o!_?gr_r_gpﬂtﬂ_ﬂeglatered Agent A 9. Name and Address of New Regislered Agent
Name
Lo, THOMS s R el :
1o ress (P.O]Box Number js Not Acceplable
1130 PINEHURST ROAD o b
SUME E Sufle, Apt. 1, Eic.
DUNEDIN FL 34697 ‘l S
ip Cp
Boe iR FL | 2d8%

» aljove named corporafion, am familiar with and accept the obligations of Seclion 607.0505, F.S.

10. 1, being appointed ¢

Signature of
Registered Agent 7"

REGISTEHEN AGENT MUST SIGN
11. This corporatbn owes or has paid the current year - (See othar side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12.1 cerllly that | am an officer or diractor or the raceiver or trustee empowaered to axecule this agplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.S., that all foes
owed by the corporalion have bean pald and the names offidividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accdrale, and my signature | have tha same legal efecl es If made under oath.

SIGNATURE:

1 @303

“SIGNATURE AND T ORCRINTED NAME OF SIGNING\OFFICER OR DIRECTOR i Dale Daylime Phona #

GR2ED40 (8/97)



