) PLEASE READ ALL INS ITEKUU TIOND BEFURE UUNEPLE HING D FUTRGYIL

*  APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
Katherine Harris AN
FOR A Secretary of State FILED
REINSTATEMENT s = - asd DIVISION OF CORPORATIONS
DOCUMENT # F99000003539 DONOV -8 PH 125
1. Corporation Name SECRETAHY OF STATE
INTERNATIONAL ASSOCIATION OF INSURANCE RECEIVER TALLAHASSEE, FLORIDA
S, INC. |
Principal Place of Business Mailing Address

R
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114

If above addresses are incorrect in any way., line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3, New Mailing Office Address, if Applicable 4, Data Incorporated or Qualified
To Do Business in Flarida 1
Suite, Apt. #, efc. Suite, Apt. #, stc. 07,01/ 999
5. FEF Number Applied For
[City & State . City & State__ . . 510335737 .. Not Applicable
0 i 8 50 Additio ee req ed
zp Country Z Country GERTIFICATE OF STATUS DESIRED [ RN 2 Fe

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | ondlor Direciors ; Oltcsr andjor Girostor . City/ State / Zip
CP | CRAIG, ROBERT F 10306 REGENCY PARKWAY DRIVE OMAHA NB 63114

VCVP | LOVETTE, ELIZABETH 311 W. WASHINGTON STREET INDIANAPOLIS IN 46204

D KEYES, PAULA 174 GRACE BLVD. ALTAMONTE SPRINGS FL 32714
) STINSON, JAMES R | ON FIRST NATIONAL PLAZA #4900 CHICAGO IL 60603

s GORDON, JAMES A 821 NORTH CHARLES STREET BALTIMORE MD 21201

T STEPHENSON, DALE 10 WEST MARKET STREET, SUITE 119 INDIANAPOLIS IN 46204

8. Name and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent
Nama

COTKEYES,PAULA 0 T T = T ASSTa5E

ALTANONTE SPNGS P 2714 RENSLALENE =00

CR2ED40 {8/00)

City NN Tstate | Zip Code

10. 1, being appointed the registared agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

tered Ago SIGIARNRKEESYUIRED oue 10/ 2300

REGISTERED AGENT MUSY SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered lo executs this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., 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 118.07(3)(i), F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under cath.
— — -~ 5 -
4UDUD¢Q?H%%4th
S18/0-003 013
F¥AHECIE, 25 RREECDE. 2D

SIGNATURE: ﬁ%ﬁﬁﬁaﬂﬁﬁ]ﬁéﬂ§?.,

SIGNATURE AND TYPED OR PRINTED NAMéoi “- Y

Date Daytime Phone #

0010730 AF



