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Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate 6f Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida
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Enclosed is a check for the following amount
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September 26, 2002
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27282 HICKORY HILL RD
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SUBJECT: INSURANE BENEFIT PLANNERS INC
Ref. Number: W(02000027942
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We have received your document for INSURANE BENEFIT PLANNERS INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 102A00054622

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA.

TnseRane Benetrr  Plamers Tycow sota 20

(Name of corporation; must include the word “INCORPORATED", “COMPANY?", “COR‘PORATION" or

(FEI number, if applicable)

1.
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES8)
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agent and to accept service of process for the above stated corporation at the place

» Florida
(City) (Zip code)
'y accepl the appointment as registered agent and agree to act in this capacity. I

Office Address:

10. Registered agent’s acceptance:
Having been named as registered
I hereb
and accept the obligations of my position as registered agent.

designated in this application,
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duties, and I am familiar with
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11. Attached is a certificate of existence dul
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

e provisions of all statutes relative to the proper and complete performance of my
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12. Names and business addresses of officers and/or diirectors:
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SECORETARY OF STATE
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' INSIYRANCE BENEFIT PLANNERS, INC.

A LOUISIANA corporation domici led at NEW ORLEANS,

Filed charter and gualified to do business in this State on

July 30, 2001,"

T further certify that the records of this Offics indicate
the corporation has paid 211 fees gue the Secretary of
State, and so far as the Office of the Secretary of State is
concerned ig in good standing and is authorized to do
business in thisg State.

T further certify that this Certificate is not intended to
reflect the financial condition of thie corporation since
this information is not available from the records of this

Qifice.
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