PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

L Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS F ' L E D
DOCUMENT # F98000004472 990DEC-6 PM 2:06
1. Corporation Name SECRE TARY OF S A .
CONSUMER INSURANCE SERVICES OF AMERICA, INC. TALLAHASSEE, FLS EA
Principal Place of Business Mailing Address

100 CUMMINGS CENTER. STE 206C 100 CUMMINGS CENTER. STE 208C
BEVERLY MA 01815 BEVERLY MA 01815
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. BE'NSTATEMENI&

2 New Principal Ctfice Address, If Applicable 3. New Mailing Office Address, Hf Applicable

B oo ianda e
Suite, Apt. #, etc. Sulte, Apt. #, etc. m“m
§. FEI Number Applied For
City & Stats City & State 04-3261659 Not Appiicablo
i 6. 8 Bt Ul Fos pepone e
<p Country Zp Country CERTIFICATE OF STATUS DESIRED (] ARSI RRISN A

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of Officars Streel Address of Each
1Ti11e(s) 2 and/or Directors 3 Officar and/or Direclor . CHy / Siate / Zip
PCD | MCCARTHY, BRIAN K 100 CUMMINGS CENTER, STE 206G BEVERLY MA
vD MCCARTHY JR, JOHN F 100 CUMMINGS CENTER, STE 206C BEVERLY MA
§ BOUDROT, PATRICIA K 100 CUMMINGS CENTER, STE 208G BEVERLY MA
T ROBBIN, STUART A 100 CUMMINGS CENTER, STE 2068 BEVERLY MA ‘l‘-s
Y
D SERH-HEVING 100-CLAMMINGS, CENTER,-STR-H006 e SEVERLY-MA
PaLk%Lan___mMihMihm_Mlli_
D FEDDERSON, DO w 100 WINTER STREET, #3300 WALTHAM MA
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Name BNzl LSy r—1 E
C T CORPORATION SYSTEM ~12/15,/35--01(17R--07R
1200 SOUTH PIE | ROAD Street Address (P.0. Box Number is NoLASMRWIS ) O Www S0, D) é
PLANTATION FL 33324 Suite, ApL. ¥, EIC.
Chty State | Zip Code
FL

10. |, bsing appointed the reglistered agent of the above n d corporation, am famillar with and accapt the obligations of Section 807.0505, F.5.

Signature: of | i ; i /

Rogistere:d A&/ édamd_QmeddLe Dt /¢z7 )
o psst, LY,

/ - REGISTERED AGENT MUST

/

11. I cettity that | am an officer of director or the recelver or trustes empowered to executs this application as provided for kn chapler 607 or 617, F_S. | further certify thet when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 817.0401, F.§., that ol feas
owsd by the corporation have been paid and the nameas of individuals listad on this form do nol qualify for en exemption under saction 118.07{3X1). F.S. Tha information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as f made undar oath

R399 (1RA27.0633

SIGNATURE: -
URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phorie ¥




