m

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIGN FLORIDA DEPARTMENT OF STATE
Jim Smith i
RElNS'IT:'/SrREMENT Secretary of State FILED

DIVISION OF CORPORATIONS 020CT 28 AM &: 13
DOCUMENT # 762704

1. Corporation Name SECHE?;?‘.‘T I’JF STATE B

AHASSEE, FLORID,
SOUTH FLORIDA CHAPTER-PUBLIC RISK AND INSURANCE AL - FLORDA

MANAGEMENT ASSOCIATION, INC. < e 5 S L P
REMSTATERENT y7

Principal Place of Business Mailing Address
P ey — - 1

T, T RO

. ¥ SOO00OSE3T1 48
10/28/ 0201 [20-019 " #4245, 1)

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

2. New PrincipalDifice Address, If Appligdble 3. New Maili e Address, If Applic 4. Date Incorporated or Qualified
</ 2/ / ) 9 To Do Business in Florida 04 101 /1982
‘ jte, Apt. #, . Spite, Apt. j#, eig”
M /647—0/\/. o P M ﬂ;ZM FL .| 5. FEINumber . Y Applied For
City & State 4 City & State 59-2173781 Not Applicable
6.
Zip Count Zip Courn equire
F3432 4? 4 3 31;3 2 d"é CERTIFIGATE OF STATUS DESIRED

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

e | e ot i g 4 iy 570
b BWCHW, JAMES 308 S. DIXIE HWY. HALLENDALE FL
D HOWARD, DIANNE 3370 FOREST HILL BLVD, STE A-103 WEST PALM BEACH FL 33408
T GAHD’NER, PAM 201 W. PALMETTO PARK RD. BOCA RATON FL 33432

--§ ZOELLNER, CAROL 160 AUSTRALIAN AVE WEST PALM BEACH FL 33406
P CERVANTI, CAROLYN 6700 MIRAMAR PKWY MIRAMAR FL 33023
D BEECHER, ED 501 PALM AVE HIALEAH FL

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

SEECHERED- “FRH CGARDVER.

s W i ST

HALEAHFL33010~ Suite, Apt. #, Eic.

Boca fhron TREETER)

10. |, being appointed the registered agent of the above named comparation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S ot _@d/f%@' S REQUIRED o /{/o?f,//ﬁa?

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the raceiver or trustee empowered 10 executs 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 satisfias the requirements of section §07.0401 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 qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

P/ R S6l-3723 -
SIGNATURE: ﬁ%j}wﬁ [F?/g?/@’ 6%/69%7 EX. /é/%? f/ﬂc;\’ 7970

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # / /
I 2 F1r A

CRZE040 (8/02)




