PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{LED
SECRETARY OF STATE
¥: %043 FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Secretary of State

DIVISION OF CORPORATIONS 09 APR27 AM 8: k6
DOCUMENT # [ ‘? 700000 K736

1. Corporation Name

Asurer Worrowoe, Inc

CORPORATION
REINSTATEMENT

SO01 5235017
0452709 —-01032-~012  *450,00

o ResCuonbine | 331 KesConoroae | RENSTATEMENT, Q-0

Suite, Apt. #, etc. Suite, Apt. #, etc.
) 4. fi
Swire {03 Suite 163 RRRIITANE™ August 1960 |
City & State City & State
5. FEI Number Applied For I

Zip M \SH Aw AK(QL:ntr;L l\l M \ SHA wﬂ&_ﬁw I t\' 3 5 -10534 IO Not Applicable
| 46345 WSA 4&545 USA % cermrcare o statusoeswen ] [StCleuti it

7. Name and Address of Current Registered Agent

Name m . - .
~ The reinstatement fee is imposed, except in
Yy ;T:" l%e‘%ﬁr:mml_c-e tagg ER\SE R circumstances which the entity did not receive
et Address o% Number & miable the prior notices. By checking this box, you
100777 10LE P’NC LAM E are certifying the prior notices were not
Sutte, Apt. #, Etc. S N * | ' received and requesting the reinstatement

—

fee be waived. .

- Bonrm Sengs

|
3
8. 1, being appeinted the registered agent of the above ed tion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ; 2 Z% A :
Registerad Agent Date F ﬂ/ L 2 5 i 240 DCi
REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each s
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

Pres | TeRRY L GeRBER | /10077 10LE Pine LANE | BoniTASPrINGS FL 34138
sece | NAnCy D.Gerser (1330 Creoreo CRerw RD | CASSoRDLLS, MT 49631
Dik | DeromM. Gexaer 294 Rep Coacn De-STe /03| MisHAWAKR, TN 44543

C A waiam, e .
N . +

_M . R

10. | certify that 1 am an officer or director or the receiver or trustee empuwered to execute this application as provided for in chapter 807 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 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption conialned in Chapter 119, F.S. The |nfofrna'hun indicated

on this appllcaﬂmyﬂ ty all have the same lega) effect as if made under aath.
SIGNATURE:

7 eyl bebek Ammm 0437737

SIGNATURE ANDTYRED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




