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PLEASE READ ALL INSTRUCTIONS BEFOR

E COMPLETING THIS FORM.

| * APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
[MVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

¢\LED

DOCUMENT # F54642

1. Gorporation Name
AFFILIATED ADJUSTERS, INC.

gguc 11 PHIZ:LO

ppy OF STATE
Tﬁgf‘ﬂiaﬁs{u FLORIDA

Mailing Address
Same

Principal Place of BUsIngss

7695 SW 104 Street
Suite 210
Miami, FL 33156

o,

IR T ATRRARNT .
REIMSTATEMENT o35

DO NOT WRITE IN THIS SPACE

11 above addresses are incorrect in any way, line through incorrect information and enter corraction below.
rincinal Offic dresg, 11 Applicable 3. New Mailing Addrass, [ Applicable 4. Date Incorporated or Qualified
%gg‘g "g‘w ﬁﬁﬁd g‘%. PP 9 PP To Do Business in Florida 12/11/81
Suite, Apl. ¥, elc. Suite, Apl, #, elc.
210 5. FEI Number Applied Fort
WisinE, FL Cay & State Not Applicable
6.

zZip Country zip Couniry CERTIFICATE OF STATUS DESIRED (] |

33156 O
7. Names and Streol Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must jist al least 3 directors)

Name of Officars Street Addrass of Each

Title{s) ang/or Direclors Officer and/or Director City / State / Zip

¥ 2 3 (Co NOT Use Post Office Box Numbars) 4

P/D Eric P. Littman 7695 SW 104 St., #210 Miami, FIL.L. 3156

IO 22 Es 1 28 s ——

T30 =005 ~002
Nkl B0T TS #RE[B22, 75

ol |

8. Name and Addreéas of Currenl Regislered Agent

9. Name and Address of New Registerad Agént

Name
Eric P. Littman

Registared Agent ____ "7 L
EGISTERED AGENT MUST SIGN

7695 S,W, 104 Street, Suite 210 Sireet Address (P.O. Box Numbar is Mot Acceptable)
Miami, FL 33156 _
Suite, Apt. #, Elc.
Ty Sl'éa[tf Fip Code
10. I, being appointed the regis! nt of the above named corporation, am famihar with and accep! the obligations of Section 607.0505, F.8.
Signalure of . Dale __ 8 / 0“7_ 98- e

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.}

Yes [:l No D

leass the

feas owed by the comporation hayg hae
undar oath.

Fric P.

12. 1 do hereby cenify thai the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Stalules. | 18-
ivision of Corporations from any liability of nan-compliance with Seclion 119.07(3}k} in the event that tha information
certily that | am an ofhcer or diractor or the receiver or trustee empowsred to execute this application as provided for in chapter
this reinstatement application the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

ngaid. The information indicaled on this appficalion is true and accurate, and my signature shall have the same tegal efiect as if made

lied is deemad exempt rom public access. |
or 617, F.S. | further certity that whan filin

3

Littman, Pres., 8/10/98 305-663-33

CR2ED40 (12/95)

33

SIGNATURE:

D MAME OF BIGNING OFFICER OR DIRECTCR

Date Daylime Phone #



