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APPLICATION FLORIDA DEiﬁ:\nR;'rf:lftE':\lT OF STATE l. l oy
FOR 95-9F

Secretary of State

REINSTATEMENT ' DIVISION OF CORPORATIONS g7 JUL 28 PM 2:52

*+ Head Insinictions on Other Side Before Making Entries Yo
Make Check,Payable Toi: Department of State ' << * . <t SECRCTAHY OF STATE,

2. 1f Address in Blo Felay, aniar the correct
1. Name and Malling Addrass o! Corporation: DOCUM ENT # H39 407 address below: ¥
Addrass
Southeastern Insurance Consultants &
Analysts, Inc. City and Stale Zip Coda
418 W. Platt St,. .
3. It Principle Oflice Address is ditferent frem mailing address., enter
Tampa, FL 33606 address below: ¢
Addrass
City and State Zip Code
4. Dale Incarporated or Qualitied 5. FEI Numbaer ; 6. 8. 75 A }F <
To Do Business in Flonda FE| Number Applied For $ lora cg:',:g:?e ng:i?,frec’ 3.‘
1/ 21 f g5 59-2483058 L FEI Number Not Applicable | CERTIFICATE OF STATUS DESIHE&Q_~
7. Names and Strest Addresses of Each Cllicar ang/sor Diractor {Flariga nonprolit corporations must list at laast 3 direciors)
Name of Otficars Sireet Addraess of Each
Titlets) and'or Directars Offigar and/or Difecior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars} 4
418 W, Platt st. Tampa, FL 33606

'STD | Brian Abeles

1 I BTE80——71
e e Y

***108{]. 00 #1080.00

REINSTATEMENT_Js- 97
0 are
702%/77

] 9. I 8d, isl ti
REGISTERED AGENT INFORMATION — changed, new ragistersd agent / office

-

8. Name and Address of Current Registered Agent
Streat Aodrass Do NOT Use P.O. Box Number)
Thomas P. McNamara, Esq.
2 9 BEIY to Bay BlVd . Sireel Addrass iDa NOT Use P.O. Bax Number)
Suite 309
Te&mpa, FL 33629 City Siate | Zip

FL.

10. | baing appanited the regisigsed agent of lha above named cogoralion. am lamiliar with and accept the ebligations ot Section 807.0505. F. S
ignatura ol / }
agisterad Agen - . v e Dats

HEGISTERED D AGENT MUST SN

(See other side lor

1. If this corporation is a non-profit with I.R.S. 501(c){(3) tax exempt status, check this box D addional information.)

i
2. Does this corporation pay any intangible tax to the {See owner side for inlormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E on intangibe tax.)
3. Vgernty thal | am an olfigar or dirueior or the racaver of ruslee smpawared to uxocute his applicaunn as provided or in chapter 607 or 617, £.5. 1 lurthar certfy that when liliny

this reingtatement apphication 1ha rgafom tor tisselulion has been ehminated, |hy corporatg Nama saushes tha reguiramunts of section 607.0401 or 617.040!, F §,, and that all
leas owed hy e corporhian nav paid. The mtermation indicated on this apphecation 1§ trye AN0 accurile. and My signalure shall have the same legal aliact as il made

nnalure of
‘nger or Direclor |
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