PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS gﬁ g L E D

DE)CUMENT # F97000003248 980EC 15 PM 1:18
1. Corporation Name
SECRETARY OF STATE

NORTH AMERICAN RISK, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

8080 N, CENTRAL EXPWY,, STE. 1450 8080 N, CENTRAL EXPWY.. STE. 1450 Hll"ll ml

DALLAS TX 75206 DALLAS TX 75206

If above addresses are incorrect in any way, line through Iincorrect information and enter cormection belowg

2. New Prindipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T Date !ncorpomted or Qu"fgd MY
" To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 061’ 20] 1997
&. FE| Number Applied For
City & State City & State 75-2642383 Not Applicable
— 6. e
Zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [ Pl iy
7. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
2 3 (Do NOT Use F‘osi Office Box Numbers}) 4
C COOKE, NICHOLAS M 11 VICTORIA ST., 3RD. FL., VICTO HAMILTON HM 11 BERMUDA
o HOPEGCOD, DUNCAN 65 LEADENHALL ST LONDON EC 3A 2AD ENGLAND
D JONES, GEQRGE . 65 LEADENHALL ST. LLONDON EC 3A 2AD ENGLAND
b SHEEHAN, MICHAEL VICTORIAL HALL 3RD FL., 11 VICTO HAMILTON HM 11 BERMUDA
P QUICK, LEN 8080 N CENTRAL EXPWY., STE. 1450 DALLAS TX 75206
) T b= [T m
SeV D o T O
L AEEHFTEO 00 sk
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
’ - | Name ’ AL
\ F&L. CORP.
*C T CORPORATION SYSTEM Street Address (P.0). Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD The Greenleaf Building, 200 Laura Street
PLANTATION FL 33324 Sulte, Apt. # Bte.
City ) State | Zip Code
~ Jacksonville FL | 32702-3527
10. 1, being appointed the registared agent ofjthe abo ed gfation, am familiar with and accept the cbligations of Section 607.0505, F.S.

R tred Agant : pae Dee. 3 1944
REGISTERED AGENT MUS SIGN T
11. This corporation cw HL r has paid the current year (Ses ofher side for information
Intangible Personal perty tax due June 30 Yes EI No I:l on intangible tax.)

12. | cerlify that [ am an officer or director or the receliver or rustee empowered to execute this application as provided for in ¢chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been efiminated, the corporate name satisfies the requirements of sectlon 807.0401 or §17.0401, 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Dizc. 72 /758 Pr4~8F/-703/

Cata Daytima Phone #

SIGNATURE:

CR2E040 (2195

DN




