PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

goraroct r@h’xm@ WCawogar =t /D/Z’v/// o/

“REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatement applicalicn, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. D D |:| |:| D .q_ b T 5 1 = D J— ?

-11/14/01--01080--007 .
#4%750.00  #+x%750.00 . .

” ’ ﬁ\éc‘c—xom_ \u 25«2y CQ§~]7 525 0562

SIGNATURE:

RN

D TYPED OR PRINTED NAME OF smrﬁl‘:‘ﬁmcen OR DIRECTOR Date Daytime Phone #

SIGNATURE

ﬁP-ﬁ’I:IC ATION FLORIDA DEPARTMENT OF STATE
lv—" FOR Kattrerine Harris
. Secretary of State .
REINSTATEMENT DI\IIS!ON OF CORPORATIONS E:: i L g E}
DOCUMENT # P99000101150 oH 2: 30
1. Corporation Name U! UCT 26
JOHN G. ALDEN SPECIAL RISKS, INC. LY E“ SIATE
FLORIDA
Principal Place of Business Mailing Address
AR e |\IIIIII\||I\IllllllllIIIIlII|||||II|||II|II|I|I||I|\IIIIIKIIIIIIIIIII
FT LAUDERDALE fL 33316 FT LAUDERDALE FL 33316
It above addresses are incorrect in any way, line through incorrect information and enter correction below. pa B Zw|
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, |f Applicable E"\ 0
Suite, Apl. #, etc. Suite, Apt. #, elc. 1 Ij Iai Iggg
5. FEI Number Applied For
I City & Stats L j City & State 65'_097&371 ) _.{ Not Applicable
1 H 6. itional Fee require
Zip Gountry Zip Country CERTIFIGATE OF STATUS CESIRED (] 58}15, a“é’;’:l:ﬁcalfo. Stas ¢
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Tiets) | rator 'D:?S(I:(t::: 3 sol;f?:(;r'\ andor Srector 4 Gity / State / Zip
DpP ATLASS, FRANK 1300 SE 17TH ST., SUITE 220 FORT LAUDERDALE FL 33318
VD |GALLAUDET, JAMES 1300 S E. 17TH ST. SUITE 220 FORT LAUDERDALE FL 33316
D : |ATLASS, SALLY K 1300 S.E. 17TH ST SUITE 220 FORT LAUDERDALE FL 33316
4 ' L :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
'DIESHES' KEVIN J ESO . ’ Street Addrass (P.O. Box Number is Not Accaptable)
1212 SOUTHEAST FIRST AVENUE
-FT LAUDERDALE FL 33316-1802 Suite. Apt. ¥, Eic.
City State | Zip Coda

CR2E040 (8701}

|




