. % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE wor t nm e
Secretary-of State po hE e F 4
DIVISION OF CORPORATIONS

i3FEB27 PH G5t 1b
DOCUMENT #  Fog000004963 SECRETARY 07 STATE
1. Corporation Name TA[E_L‘;_}- n FEOELD

Salmen Insurance Services, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i

65170 Innovation Way B L

Suite, Apt, 7, 8lc Suile, ApY. 7, TG, ' cr2E03 G1/10) e -

T Dare ncorporagea orQuaTeq

Bte 0-8 To Do Business in Florida

City & Slale 1y & T1ate 12/14/2009

. 5. FETNumber Applied For
Zip Country Zip Country 5 -
" CERTIFICATE OF STATUS DESIRED R bt

92009 U S for a Certificate of Status

7. Name and Address of Current Registered Agent

Name ,-'-} LW %»3147{;-?;1::*?14
Registered Agent Solutions, Inc. OR/8T13--01023--000 ¥

Street Address (P.0. Box Number is NoT Acceplabie]

155 Office Plaza Dr.

0TI 3 45 =24 -f"-"m:';.?i:i'ﬂq
?J;fé‘”fai" - T Ta 0 30— T #4750 .00
Ty State Zip Code
Tallahassee FL|32301

B. |, being appointed th regiﬁiered agentef the above named r:orpore"i'"I ~e~dbon-iinr with and accept the obligations of section 607.0505 or 617 0503, F.S |

daudul, Ast.Seo. ome_ =41

REWI’ERED AGEpT ¥ebfe oy

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andfor Director (Florida nonnAit corporations must list at least 3 directors)

‘ Name of Street Address of Each : )
Thies Officers and/or Directors Officer and/or Director City / State / Zip

N Phillip Salvagio 6170 Innovation Way Ste 0-8| Carlsbad, CA 92009

L eeceeeeeE————————

10. E-mail Address: Brad@salmeninsurance com

{To be used for future annual report notification)

1. I certify that | am an officer or director or the receiver or trustee empowered to exechte/this appiication as provided for in chapter 607 or 617, F.S. I further cendy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corpgraje name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indigated orfthis application is true and accurate, and my signature shall have the same legal efiect as
if made under oath. § am aware that false information submitted in a documeft tofthg Depariment of State constitutes a third degree felony as provided for in s 817 155, F S.

SIGNATURE: . 19/ %' ::2




