e . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI|S,BQBM.

L)
APPLICATION FLORIDA DEPARTMENT OF STATE AID
FOR Sandra B. Mortham EIp R
Secretary of Slate ) )
REINSTATEMENT DIVISION OF CORPORATIONS 1097 By 75 S L

DOCUMENT #  S75930

1. Corporation Namo

FAIR INSURANCE SERVICE INC.

Princlpal Place of Businoss Mailling Addross
204 5. SPRING GARDEN AVE, 204 S SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720

us

i above addiossos are inconcct in any way, line through incotrect information and enter correction below.

2. New Principal Office Addicss, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualibed
To Do Business in Florida 08/27/1891
Sufte, Apl. #,0tc. Suito, Apt. #, elc. )
5. FEI Numbor Appliod F or
Chy & 8taie Gity & Sato 59‘30850’59
N e : SR 6 $6.75 Additional Fee required
zZip Couniry 7Zip Gountry CERTIFICATE OF §1aTUS DESIRED [] ESSPEOvtpes- e

7. Names and Stroal Addwssos of Each Officer and/or Direclor (Florida nonprom corporahons mist list a1 loast 3 duroctors)

Name of Oflicers Stroel Address of Each o
1.""9(5) 2 éndfor Directors 3 (Do NOT (quipoeqd )?{ce on L’umbcrs) HEs 7 Clly / State / Zip
D LEE, MARK B. 2811 FAYSON CR. DELTONA FL

!Ef:ill'_ l. ILJI | e

s AL
I . . .. R e e lr.‘f.'fu._n" ?"‘”Ull“l“
RERETSD, 00 Ak TR, [

- ~ REINSTATEMENT ff‘gﬂf’\q

T

K} Na-rne and Addrass of Current Roglstored Agont ' ' 9. Name and Address of New Regislered Agent
e : K A AR

LEE, MARK B. I , , ,

1540 S 154 Streot Addross (P.0. Box Number is Not Acceptable)

UNIT 8 Suite, Apt. #, Etc.

DELAND FL 82720 _ | B

City State | Zip Codo
¥0. 1, baing appointed the roglstered agagt o ahon am famifiar with and accopt the obligations of Soclion 607.0505, F.S.
s .
Signaturo of /e
Ftleg;igtg:gdoAgcnl _ Date // / 7 /
TLRED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Soc other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tex.}

12. 1 cartify that | am an officor or directar or the roceiver or Liustee empowered 1o execule this application as provided tor in chapler 607 or 617, F.S. | {urlher ¢erlify that when filing
this relnstatoment applicetion, the roason for dissolution has beon oliminaled, the corporale name salisfios tho requirements of soclion 607,0401 or 617.0401, F.S,, thal all fees
owed by the corporafion have boon paid and tho nanies of individuals listed ¢n this form do not gquatily for an exemption under secfion 118.07(3)(i), F.S. 1he information indicaled

on this application ts truo and accurate, and my signalure shall ha e same logal eflect as if made undor oath.

SIGNATURE:

CR2ECAD (897

NAME Of SIGNING OFFICER OR DIRECTOR Défte [)ayunn, Phong #



