PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
G E.
FOR Secrotary o Sat Oct 23,2003 8:00 A.M.
REINSTATEMENT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 762704

1. Corporation Nama

SOUTH FLORIDA CHAPTER-PUBLIC RISK AND INSURANCE R

MANAGEMENT ASSOCIATION, INC. F [T e = e e

Principal Place of Business Mailing Address y gEEL\UL_/ [_ Llbe Lo, F
it o oL [T Immnmmm """"
BOCA RATON FL 33432 BOCA RATON FL 33432
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. IU" o D*-’ U 1 UDE" Dﬂ:; ¥ 1 fa. ;-"H]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified

B _H_T‘o_Do Busuj_esim Floggf 04’01/—1982 - .

- SulteApt.#;8tc, - e S Rt T AP B
8. FEI Number Appliad For

City & State City & State 592173781 Nat Applicable

- - 6. 3 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |IEYMPSRNo

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

" Name of Officers Street Address of Each ) .
17'“9(5) and/or Directors Officer and/or Dirsctor . City / State / Zip

2 3
| BUSGHMAN, JAMES 306-S-DIME-HWY, Criy oF Plaw bodion, |HALLENDALEFL

| Sohn Mclarfhy Yoa NI 7I3v4d Ave. Rlewtatiow ,FL 33317
D..VP 7 [EEA T DUNTA\SE ’

D

HOWARD, DISRNE WEST-PALM-BEAGH-H-—23406

< |81\ Masan /167720 W Oakiond Pare Blivd, Svuwvise [FL 33351
{) 'P GARDNER, PAM 201 W. PALMETTO PARK RD. BOCA RATON FL 33432

S

FOELENER-GAROL _ +66-AUSTRAHANAVE Brawevd Lo . Govd LA WEST-RALM-EEACH 133408
Da\—\aae,_fieorga 15 5, MAndrews Ave. fu-210| F£ ZauA?r&m\e!F«L 3230 |

CERVANTL CAROLYN~ G700 MIRAMAR-RIGY 7o m oF DAve  HHPAMAR-FL 33023
T " Camiel 3. Lutzke 591 Orawge Drive Oeyie, EL 33314

BEECHER, ED 501 PALM AVE HIALEAH FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne

e -

| GARDNER PAM o : Street Address (P.0. Box Number is Not Acceptable)
201 W PALMETTO PARK RD
BOCA RATON FL 33432 Suite, Apt. #, Etc.

City . State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807,0505, F.S. or 617.0505, F.S.

A ' M j /MVLW B 015 -
Hgg;g}:;g; Agent - ] Date / 0 / 5 0.3

REGISTERED AGENT MUST SIGN

CR2E040 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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, £.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accytate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ M@Z@'ﬂb ' /@/b&g@é

SIGNATURE AND TYPED ?n' PRINFED NAME O |@sgpﬁcsn OR DIRECTOR Date Daytime Phane #




