PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sandra B. Mortham
Secretary of Staie
REINSTATEMENT DIVISION OF CORPORATIONS F- i Ew E D

DOCUMENT # S61089 g8 NOY 23 B 11 58

1. Carporation Name
SECRETA rY OF STATE
THE C.W. AGENCY, INC. TAEL Atﬁ ASSEE, FLORIDA

Principal Place of Business Mailing Address

723 N. AlIA. STE G 112 725 N. AlA. STE. G 112
JUPMER FL 33477 JUPITER FL 33477

If above addressas are incorrect in any way, line through incorrect information and enter corection below. } EE ’i' i : ‘ ., s Q(
2. New Principal Office Address, If Applicabie 3. New Maillng Office Address, If Applicable 2. Date Incorporated or Qualifled e iy
To Do Business in Florida
Suite, Apt. #, etc. j Suite, Apt. #, etc. _ - 06’ 17’ 1991
5. FEl Number - Applied For
City & State “T iy & State ' 650127127 Not Applicabla
- - 8. 2
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address af Each
Title(s) and/or Directors Otficer andfor Director City / State / Zip
1 2 3 (Do NOT Use Postgfﬁ_og Box Numbers) 4
VPT GILLAN, ALEXANDER, J. 401 OCEAN BLUFF BLVD., #403 JUPITER FL
P GILLAN, SUSAN C. 401 OCEAN BLUFFS BLVD., #403 JUPITER FL
VPS JORDAN, CHRISTOPHER T. 1003 10TH LANE PALM BEACH GARDENS FL
SOO00ZEa05S95——7
A ot R g i iniud B RS I 3 Rl N Pl
sk S0, 00 kTS0, 00
- 8. Name and Address of Guurent Registered Agent S 9. Name and Address of New Registered Agent .~ }
/>%(’)
G!U-AN! SUSAN C. Street Address (P.O. Box Number is Not Acceptable) I
401 OCEAN BLUFFS, BLVD. 24
#403 Suite, ApL. #, Etc.
JUPITER FL. 33477 City State | Zip Code
FL

Slgnature of

Registerad Agent

10. 1, being appointed Ea registerad agent of the abova named corporation, am familiar with and accept the abligations of Section 807.0505, F.S.
Date

i

REGIS’@ED\GENT MUST SIGN

11. This corporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No : an intanglole tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been elimlnated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 179.07(3)(i}, F.S. The Infom'latlon indicatad
on this application Is rue and accurate, and my signature shall have the same legal ei’fect as if made under cath.

SIGNATURE: £ . h\g@\% FU 000

SIGNATURE AND TYPED OR PRINTED NAME OF W FFICER OR DIRECTOR Cate Daytime Phone #

CRZE040 (6798)



