PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APPLICATION <E%, FLORIDA DEPARTMENT OF STATE

FOR 447 Katherine Harris \LED
REINSTATEMENT Socretary of Sue ¢ GRETARY OF STATE
DIVISION OF CORPORATIONS A “;'g{'. H OF CORPOR ATIOH:

DOCUMENT# V73705 T QO NOY -3 P 1:37

1. Corporation Name

LEE-HILL INSURANCE, INC.

CRZE040 {8/00)

Principal Place of Business Mailing Address .
G/ P 7 LA
482t ATLANTIC BLVD. PO-BRAWER-10090 2/ S
JACKSONVILLE FL 32207 JACKSONVILLE FL 922470930
us us Z207 :
If above addresses ara ingorrect it any way, line through incorrect information and enter correction below. M Nl g 1 T (X)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Eofplirdled of Quihine: = —
”é/ ﬂn}g 2/ 7'/(-6‘?/(/‘-) _|._ To Do Business in Florida_ 10’20’1992
Suite, Apt. #, efc. Suite, Apt.#, etc.
Sitle 2o/ 5. FEI Number 03146502 Applied For
Chty & State City & State 59-31468 Not Appli
— 27 pplicable
7 '(/" L4 c et 6. $8.75 Additional F o
| Count Zip ountry : . itional Fee require
p y 3}4’” ,/.) /)U VP L CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Strest Addrasses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ¢
Title{s) and/or Directors Officer and/or Director - City / State / Zip
1 2 3 4
D LEE, JAMES H. 7532 S JANA LN AVE JACKSONVILLE FL
D HILL, LANE A. 4934 EMPIRE AVE JACKSONVILLE FL
o034 T3S TI— -1
~11/21/00--01103--001
E¥EEE . T2 &t g t
P 4 v\
\
8. Nams and Address of Current Registerad Agent Wwﬁdﬁiz ":9’ hrame and Address of New Registered Agent
. Nams - - -
HILL, LANE A. LBAE Llror -
Street Address (P.O. Box Number is Not Acceptable)
4621 ATLANTIC BLVD éézaf BFL PN T By ed)
JACKSONVSILLE FL 32207 sdite, Apt. #, Etc.
City State | Zip Code
2K FL 32227
10. |, being appointed the registered ggent of the above ed corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.
=) -
ACMAZIRE REQU | N
Registered Agent y 4{5@ &‘4'4/& f ., 2, E [l R E D Date __ LN T fed 2
REGISTERED AGENT MUST SIGN 4
11, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certif{; that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: /d’é‘? //zf
Date Daytime Phone #

0005893 AF



