APPLICATION FLOR|DA DEPARTMENT OF STATE I”{g{:‘ ED
FoR sy . o i
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV 70 PH 3
i G
DOCUMENT# 579551 SECRETARY O s
QUIK QUOTE INSURANCE BROKERS, ING, PLAKSEE SR
Principal ;'Iace FBusimess Wiallng Address
T e T e IDEERIANRERR AN AR SN ERM D)

) N REINSTATEMENT (9

If above addresses are incarrect in any way, line through Incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, ARt #, etc. Suite, Apt. #, ete. U7I 19/ 1978
5. FEI Number Applied For
City & State ) ) | City & State 59-1843906 Nat Applicable
! S - 6. ‘ . s
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof t corporahons must list at least 3 dlreclors}

Mame of Officers Street Address of Each
Title{s) andfor Directors Officer and/cr Director City / State { Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4
PVS PINE, SUSAN 3301 NW 55 STREET FT LAUDERDALE FL
T PINE, SUSAN 3301 NW 55 STREET FT LAUDERDALE FL
_ 1 i W sl e —_——
-12/04/ 38001 100008
wkek TR 00 sekwE TS0, 00
8. Name and Address of Current Registered Agent o ) 9, Name and Addrass of New Registered Agent
- 7 77| Name j
PINE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
3301 NW 55 STREET
FT LAUDERDALE FL 33309 Suife, Apt #, B ' ;
City State | Zip Code
h FL

istered agent of thelabove ndmed corporation, am familiar with and accept the obligations of Secfion 6070505, F.S.

= DEMIIRED D;ta H,ZG las

10. |, being appointed the,

Signature of
Registared Agent
* REGISTERED AGENT MUST SIGN
] _ AL
11. This corporation owes or has paid the current year s.; % wyﬁlyfmaﬂm
- Intangible Personal Property tax due June 30. Yes No [] ngible tax.)

12. I cettify that | arn an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reasaon for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The mformat:on indicated
on this application is true and accurats, angd sysignature shall have the same legal effect as if made under oath. .

Rilocn ~EQUIRED (2o \RE

INTED NA.ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {2/98)




