- TO: QUALIFICATION/TAXLIEN SECTION
- - DIVISION OF CORPORATIONS |
o . SO0l 4o o s

- -03/16/95--D1110-~001__
WIFENGI, TS k42,750
F95-59¢3 -

" suBJECT: CATASTROPHE ManACEM elT  Serlices | \Ac.
o {Name of corporation - must include sufix) o
C : ' SConlg4Sz2Is o
Dear Sir or Madam: -04/03/95--01073--018 -
64926, 25 aenen2h 25
- The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida®, "Certificate of Existence®, and check are submitted to register the above referanced - - -
foreign corporation to transact business in Florida. : . Hrenc i

= Please return all correqundeni_:e’_f:onc‘:erning this matter to the fblloWihg:
| RoBERT EBE. @ LliaM
oo lN_lmoofPlrsnnl_ ) ' . .
CATASTROPHE MaacemedT sery cex  INc.
{Firm/Company) - L ' )
161l Z VANDERBILT DR-
{Address)

ODESRA, EL 2z3s5(
. (City, Sate and Zip Cade) '
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sngllivaoaaun 30 HISIALD

Should you need to call someone conceming this matter, please call:
S 920 -q9z40 .
PoreceT Guwuiam 4 812 ) q20-99%] .
{Name of Pergson) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St. P. O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL. 32314




CR2E042

Corporate Speciaist

' "\' N . )

FLORIDA DEPARTMENT OF STATE
Sandra B. M;)sr'll:am
March 17, 1995 Secretary of State

ROBERT E. GILLIAM
16112 VANDERBILT DR,
ODESSA, FL 33556

SUBJECT: CATASTROPHE 'MANAGEMENT SERVICES, INC.
Ref. Number: W95000005983 -

We have received your document for CATASTROPHE MANAGEMENT
SERVICES, INC. and ¢ eck(s) total

_ _ ling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s): J
for a

There is a balance due of $26.25. Refer to the attached fee schedul
breakdown of the fees.

f Please return a copy of this iatter to ensure your money is
Properly credited. ' :

The designation of the registered office and the registered agent, both |at the
same Florida street address, must be contained within the docy rsuant to
Florida Statutes. The ragiste

red agent must sign accepting the designation as
required by Florida Statutes. o " 9
The registerad agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please cail
(904) 4876097 g et o P

Michael Mays |
Letter Number: 895A00012008

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- | APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO =~ .
ST - _.mANSAcr_-,BUsmEss_mu.qgmA e e e
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING IS

SYBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS. 1N THE
STATEOFFLORIDA: o

1. CATASTROPHE MANAGEMENT <ERdices. (e,

(Name of corporation: must o the wo ' A or words or
- abbreviations of lke import in lanquage a8 will clearly indicate that it is a corpo ation instead of a natural parson
or partnarship if not monulm% nqo name lctprgxant.l fporation g

2. DELAWARE 3 _59-3219928

‘ {State or country under the law of which it is incorporatad) ( FEI number, if applicable)

4 __Il-20-94 5. __PeRpeTU AL .
{Date of Intorporatign) , . (Duration: Year corp, will ceass t exist or 'barpen;lujl

‘6. _UPorl  &UALIEICATI oA y
{Dats frst ransacted business in Florida, (Ses secions 807.1601, 807,1602, ang 817.155, F.5.)

7. _lUZ \JMbeee,u.:r bR .

ODESSA  FL  23s5¢,
3 : {Current mai!a'qg addrass)

6 HY E-¥

8o LPeh BysiNess foesuT
{Purposels) of corporation authorized in homa state or country to be carried outin the state of Florida)
9. Name and street address of Fjorida ragistered agent:
i Name:ﬂoh?d' EC&-‘“T\\M
Office Address: _).LLU?-_\&\QA&&L.& &

0 cl Je SS & . Florida , 358’5&

{Zip Code)

10. Registored agent's acceptance:

Having been named as registered agent and to accept service of process for the above Stated

Corporation at the place designated in this application, 1 hereby accept the appointment as

registered agent and agree  actin this capacity. | further agree o comply with the provisions
d

of all statutes relative to the proper mance of my duties, and I am familiar
with and accept the gbligati registered agent.

gismred/aqent’s signature)

11.  Attached is a certificate 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.,




i gA. omsc'rons
' Cha!rman-
: Addreas: .

: Vlco Chairman- |
. Addrols' ’  ' o

“-"'I"J!r‘e“ctori_
. Address:

"'Dlrrec_ﬁ:-»_r‘: .
~ Address: _

B, OFFICERS o S -
| | ,,,,,m,m lzoeez'r C-,.tL.LMM g
: Address' e\ L2 VMDiLT DR..

__QDE‘.ESA 5 = ﬁ é

Vice Prasident: _&k_ne
AddreSS'

: -ﬂ'l.*ﬁ"g‘f- £~ 4dV 56

 SHOLIYHD LG

Sec_retary: - WE_‘
'Address; '

 “Treasurer:  SAME

Address:

NOTE: if necessary, you may attach an addendum to the a lication listi iti
and/or directo ( pplication listing additional officers

13. :
(Signaturk of Chairman, Vice hairman, or any officer fisted in number 12 of the application)

oBeR] GiLLimm  bee- ~iDE]T
lTvpcd or printed name ani capacity of person s:omng application)
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Edward J. Freel, Secretary of State
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