PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FWRUVEU
P FLORIDA DEPARTMENT OF STATE , ND
Sandra B. Mortham FILED
Secretary of State

DIVISION OF GORPORATIONS g7 MAY - | PMI2: 33

DOCUMENT # F93000005244 | S£CRETARY OF STATE
. Odrporaton Name TALLARASSEE, FLORIDA

Axis Capital Corporation

.
A Fangpal Place of Business : Mailing Address
vl :250 International Parkway
Bulte 200
‘Heathrow, FL 32746
i @ve addresses are Incorrect in any way, line through incorrect information and enter correction below.
%, Néw Principal Gfiice Address, It Applicabla 3 New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 / 18 / 93
[ Bulte, Ap1. #, etC. Suite, Apt. #, elc.
5. FEI Number Applied For
Clty & State City & Stale 59-3198558 Not Applicable
- 6. . .
7P Country zip Country CERTIFICATE OF STATUS DESIRED [ Sa}?n? o Centiiont of Stan
7. Ndmes and Street Addresses of Each Ofiicer and/or Director (Florica nonprofit corporations must list at least 3 directors)
. Name of Ofiicers Sireet Address of Each
Titls(s) . and/or Direclors Officer and/or Director Cety / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
e 250 International Pkwy
| PD John Frankum Suite 200 Heathrow, FL 32746
d 1k 250 International Pkwy
ST Cindy Fau Suite 200 Heathrow, FL 32746
o0z 1594585
-05/707/737--01064--003
Wk 365, 00 wew%365. 00
(G
#. Name and Address of Current Regislered Agent 8. Name and Address of Hew Reglstered Agent
Name
Cindy Faulk _
- i Streel Add P.0, Box Numbx Nol A Habl
250 International Parkway reel Address (P.O. Box Number is Not Acceptable)
~Suite 200 Suile, Apt. #, Elc.
‘Heathrow, FL 32746
City Slate | Zip Code
FL

10. [, being appointed the registared agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-SGawe e HoA)2F

1 Signature of

Reglstered Agent L I
g REGISTERED AGENT MUST SIGN
v
11. Does this corporation pay any intangible tax to the {See other side for information
| . Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No[] on Infarglble ax)

12. | portify that | am an officer or director or tha recelver or frustee empowersd to execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 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)(i), F.S. The information indicated
of this apptication is true end accurate, and my signature shall have the same legal effect as if made under oath.

| sianature: WWL Cunthaa Fau K. ‘{;éﬁ/é?(g_ov)szg-zooo |

AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ40 {12/96)




