PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM.

T APPLICATION g  FLORIDA DEPARTMENT OF STATE
FOR 7 f =% Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 MOV 72 AM 2 57
DOCUMENT # F96000005330 - oY OF STATE
1. Corporation Name T%EE?%@SEE, FLOP‘[DA

TRANSPORTATION INSURANCE MANAGEMENT COMPANY

Principal Place of Businass Mailing Address

o o MMWWWM AN

If above addrasses are Incomect in any way, line through Incorrect information and enter correction below.

2, New Principal Office Addrass, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incarperatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. _ 10/ 14/ f996
) ) 5. FEiI Number Applied For
City & State Clty & State 95-3098494 Not Applicable
. g T
ar Country Zip Country CERTIFICATE OF STATUS DESIRED [ |4 tatiis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations r;ust list at Ié@st 3 directors)
. Nama of Officers Street Address of Each
Tile(s) and/or Directors Officer and/er Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSDC | KALIOR, LAWRENCE J 425 W. BROADWAY #400 GLENDALE CA 91204
VD GELLER, RONALD A 425 W. BROADWAY #400 GLENDALE CA 91204
T RICHMAN, JOEL 425 W. BROADWAY #400 GLENDALE CA 91204
- SSHEHCHOH = P e ey =
12/ 02 98-~0 1006015
s ol (0 sssTS0L 00

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

Name
HOWERY, MIKE Street Address (PO, Box Number is Not Acceptable}
142 S. SWOOPE AVE.
MAITLAND FL 32751 Siifte, Agt. # Eic.
City - isztaltf Zip Code
1, 10. 1, being appointed tha registered agant o corpargtiopAAm familiar with and accept the obligations of Section 607.0505, F.S.
Signatureof o AN 2o A== A4 | / / 4
Reggistered Agent — [-'l = R E D Date /// /X/ ?

_ PN
11. This corporation owed or has paid the ¢lrrent year ‘Se\"}l?" 3 ﬁ;}jﬁn
~ Yes L] No ‘3%{ tox

Intangible Personal Property tax due June 30.

12. I certify that [ am an officer or director or the receiver ar trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of Individuals llsted on this form do not qualify for an exemption under section 119.07(3)(H), F.S. The information indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

Eairticd 3 K& Mhresident 11/20/98  818-246-2800

Daylime Phone #

P P
SIGNATURE: —2Tarsa1 UR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

CR2ZE040 (9/98)




