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. JOHN D. HATCH, P.C.

A PROFESSIONAL CORPORATION

COUNSELOR AT Law
TeLerHoONE: (727) 945-7768
1267 BerksHiRe LN, Suite 200 FacsimiLE: (727) 945-7769

Tarron SpPriNGs, FL 34688 E-maiL: JOHN@JDHATCHPC.COM

June 30, 2006

Florida Secretary of State
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: CENTRAL INSURANCE MANAGEMENT, INC. - Application for
Authorization To Transact Business in Florida :

Dear Sir or Madam:
Enclosed please find an application by Central Insurance Management, Inc., an lllinois
corporation for authorization to transact business in Florida. Also enclosed is a current certificate

of existence from the Illinois Secretary of State.

Please endorse the Secretary’s file mark and file as appropriate, and forward a certified copy
to the corporation’s contact person.

Enclosed is our check for $78.75 payable to the Florida Dept. of State to cover the filing
fee and certified copy.

If you require anything additional, please let me know. Thanking you for your assistance,
I am,

Respectfully, .
AT, AT
ohn D. Hatch

JDH:pc




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2006 %C‘@[P
-./[/( 7 .@o

CHRISTY S. EWALT g

CENTRAL INSURANCE MANAGEMENT, INC. Cy,

3625 N. SHERIDAN ROAD
PEORIA, IL 61633

SUBJECT: CENTRAL INSURANCE MANAGEMENT, INC.
Ref. Number: W06000030110 o

.We have received your document for. CENTRAL INSURANCE MANAGEMENT,... .

INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the complete addresses for all officer/director of the corporation on
the application. i.e. MIKE KINNARY

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole |
Document Specialist - Letter Number: 406A00043780
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COVER LETTER

TQO: New Filing Section
Division of Corporations

supsect: Central Insurance Management,inc.,

{Name of corporation - must include suffix})

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christy S. Ewalt

(Name of Person)

Central Insurance Management Inc.
(Firm/Company)

3625 N. Sheridan Road

{(Address)

Peoria, IL 61633 . = o

-

-, - (City/State and Zipcode) ~~ . .

For further information concerning this matter, please call:

Christy S. Ewalt a ¢ 309 ,682-2334

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee & . [[]$78.75 Filing Fee & [_] $87.50 Filing Fee,
; R LT ;7. “Certificate of Status -~ - --Certified Copy . Cenificate of Status &

e " Certified Copy
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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 FLORIDA.

1. Central Insurance Management Inc,
{Enter name of corporation; must include “INCORPORATtD,” “COMPANY,” “CORPORATION,”

"[nc.," "CO.," ”COrp," ||[nc’u "CO," or "COrp.“}

CIM Insurance Management
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 37 1241304

(FEI number, if applicable)

, Peoria, IL
(State or country under the law of which it is incorporated)
s 'Perpetual”

s, 12/15/1988
(Duration: Year corp. will cease 1o exist or “perpetual™)

(Date of incorporation)

6. NA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office address)

; 3625 N. Sheridan Road, Peoria, IL 61633

3625 N. Sheridan Road, Peoria, IL 61633

(Current mailing address)

8. _ n= de . & gservice
{Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) .=
P rf:" >
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L < f:
Name: lohn p. Hatch, Esq. Wt ok
LIl ~d r—
Ty i
Office Address: 1267 Berkshire Lane, Suite 200 Mo
] oy m
2, =
Tarpon Springs , Florida 34688 [ T D
Cit, Zip code E=4 o
(City) (Zip ) Em b

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

A eme——

} {Registered agent’s signature)
11. Attached is a centi e of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Dean J. Parker

address: 1085 E. Dunne St.

Morton, IL 61558

Director: JOh n POIak

address: 3025 N. Sheridan Road, Peoria, IL 61633

B. OFFICERS

President:

Dean J. Parker

address: 1095 E. Dunne St.

Morton, IL 61558

Vice President: ChrISty S Ewalt

Address: 257 N. Cone

Farmington, IL 61531

Secretary:

Mark Lucas

address:. 9029 N. Sheridan Road, Peoria, IL 61633

Treasirer: » M‘FkG‘Hﬂﬂﬂ'W“ Michpel ’-i—- K‘V\h&ﬂ—\{

ﬂ

Addressy &h“'keethe—_lt WS /\f- MP\'\V\‘\V\Q ])L\Vﬂ ﬂh@'w%C. T ’(—QI5¢25
L_,,’—) _A Vil L4

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

s Ot A Seoat

S@ature of Director or Officer listed in number 12 of the application)

4. Christy S. Ewalt Vice President

(Typed or printed name and capacity of person signing application)




.. File Number 5533-110-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that

CENTRAL INSURANCE MANAGEMENT, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
DECEMBER 15, 1988, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS*®*kkkkshkdkh sk khkdhhkkhdkhhkhhhkh bk hrhhkkdkkdhdhhskd

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
day of MAY A.D. 2006

oo ce WAL W

SECRETARY OF STATE ‘

Printed by authority of the State of lllinois. May 2005 — 50M — C-260.2 ‘



