PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM
APPLICATION o #§"k. FLORIDA 'DEPARTMENT OF STATE .

ar F Katherine Harris
12 W d
FOR E%E Secrelary of State
REINSTATEMENT =9 _ DIVISION OF CORPORATIONS

DOCUMENT # /(gD 7( ¢

1. Corporaticn Name
Colvin Brokerage and Insurance, Inc.

Principal Place of Business T Mailing Address

2769 Brierdale Dr.

Deltona, FTL 32738 BE'NSTATEMENT F"’(j

3 New Mailing Office Address, ITAppicabie | 4. Date lacorporated or Qualihed
To Do Business in Florida 9-11-92

Suite, Apt &, eic e

Suite, Apl. ¥, etc
5. FEI Number

Cy&Sate T ] 59-3146610 _

City & State
o o

$8.75 Additional Fee required

Zp Country

for a Certificale of Status

2 Country 1 CERTIFIGATE OF STATUS DESIRED ;l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporanons must list at feas! 3 durectorsl

Name of Officers Streot Address ol Each
Title(s) and/or Directors OHicer and/or Direcior City / State / Zip
1 2 . — * 3 (Do NOT Use Post Ofice Box Numbers) T A
Pres Joyce E. Colvin
’ ¥ 2769 Brierdale Dr. o ]

Yt Deltona, FL 32738
V.Pres.Burton E Colvin

Treas)

Sec. S — ¥y T T T P = § W = e
Dd!l?.-’a._m—ﬁlu!&'-?w-- )3
#1000, TS ###] 353, 75

—— — e e ————
8. Name and Address of Current Registered Agent ) L B 7 9 Name and Address oi New Reglstered Agent
Name N T

Same as above
| "Btreet Address (P.C. Box Number is Not Acceptable)

Burton E. Colvin
2769 Brierdale Dr,. ( Suite, Apt. #, €tc. T T T » B

Deltona, FL. 32738 Lkg_mg_mg,.g,_ggmAﬁ&gﬁ_gﬁ_
City sri_a'l: ‘ 2ip Code

CR2EDB1 (12/98)

10. |, being appointed the registered agent of the above named corporahon am familar with and accept the obhgatons of Section 607.0505. F.§.
Signature of Z )
Regg«slered Agent _ tﬁl—:&_— 1__...___, Dale 2-12-99

REGISTERED AGENT MUST SIGN

1. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves ] no on intangible tax.) ]

12. | cedify that | am an officer or direcior or the receiver or trustee empowered lo execute this applicalion as provided for in chapter 807 or 617, F.5. | turther cerity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporalion have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 139.07(3)(i}, F.5. The informaton indicaled
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

Burton E. Cd”"@.én. . Cug 2-12-99 (407)302-8430

SIGNATURE: .
Date Dayhma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




