PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Secretmry of | o FILED
ecretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 370159
1. Corporation Name TALL Al

s
w10

020EC 20 M 7: 56

ASSEE. FLORIDA

INSURANCE QUOTE INTERNATIONAL CORP. REE%STFAFEMEM? O __
s

Principal Place of Business Mailing Address

1570 MADRUGA AVE STE 201 1570 MADRUGA AVE STE 20t

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

o E o | T T [ =y ety

Pk

12720/02--01025--012 #¥7a00.00

2. New Principat Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified — -
. L. - - ~To Do Business’inFlorida™ ™ 09’22,1970 )
Suite, Apt.#, etc. Suite, Apt. #, elc.
. 5. FE! Number i
— . 59-1301785 Aoprec Ter
City &y state City & State Not Applicable
\
_ . - 8. 8 Additio eq ed
Zr ) Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list al least 3 directors)

s | o Directors \ Oicar andior Oirecor \ ity 1 State /2
PTS | GORDON, JUDITH 1570 MADRUGA AVE #201 CORAL GABLES FL

L\
AN

)

—_ . 8. Name and Address of Current Reglstered Agent-- - - 9. Name and Addréss of New Repistered Agent
Name
GORDON' JUDITH Straet Addrass (P.O. Bax Number is Not Acceptable)
1570 MADRUGA AVE #201 o
CORAL GABLES FL 33146 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505,

Signature of

F.G.

Registered Agent

e /ﬁ/ﬁ- J//J/

11. | certify that | am aggofficer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtaterment pplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
a4 arkt 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

owed by the corporation have bee
on this application is true and ga

same legal effect as if made under oath.

SIGNATURE:

ofasfer I-GLTTY

Date Daytime Phone #

CR2EQ40 (8/02)




