o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1 ING 1HIS FORM.
FLORIDA DEPARTMENT OF STATE AP*}{? B’ kL)
therine Harris F[LED

U & etary of State

- : IVISION OF CORPORATlONS DO NOV ..8 AH 9: 27
DOCUMENT # (339831
1. Corporation Name SECRETARY OF STATE

‘ A
APEX INSURANCE SERVICES, INC. TALLAHASSEE, FLORID

Principal Place of Business Mailing Address
228 228
BOCA RATON FL 33431 BOCA RATON FL 33431
us : us 7
If above addresses are incorrect in any way, line through incorrect information and enter correction below. : N . - )
1 2§ew Rrincipal £ Office Address. i Applicable=""|"3%New Manhng Office Addﬁss if Appl:cable 4. Date Incorporated or Qualified
. o JS N LChgrd ﬂw . zrq' \‘ To Do Business in Florida 05“8/1983
Suite, Apt, #, efc. Suite, Apt # etc [
5. FEI Number Applied For
City & State City & State 59-2288401 Not Applicable
i ; 6. 48 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X] i "

7. Names and Street Addresses of Each Officer and/or Direcior (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ” and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
D sAAL =S H 3
PD JACOBSON, MARVIN A, 3200 WY BOCA RATON FL '33421—
SIPOOONSAEHBA S8 — 7
A e - — . e e el Y d!u*’:!g e e Y _' o -

e LR e .?!Z. A

- o\

| Dl
S Fl ocks Wodangd B Yost pefrer |
Lo F ame and Address of Clifrent Registered Agent' - h 9. Name and Address of Né istered Ageént
Name
ppuanvw N A TH coBdar
WlENER, MARVIN 1. Street Addrass (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 1040 2200 - FaED SR s l#wg—f .
CORAL GABLES FL 33134 S A S R
: City State | Zip Code
~ : £ o< AxTow FL | 37%3j
10. 1. being appointed thy registered agent of the apove named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.
. ey ’:Q‘ RN }” jjr__‘ \) .,::;rf:';\
R ore hgent N ek T NE R0 TR 0 bate S II0E S
/ / REGISTERED AGENT MUST SIGN

fg

l\

1.1 cgmfy that 1 am an officer or direcior or the receiver or trustes empowersd 10 execute this application as provided for in chapter 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 617.0401, 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 118.07(3)(i}, F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

& N il SOV
SIGNATURE: i m L‘, r WL} RIS T ) PSS /d. (S5¢i )¢ 5 ce

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phone #

CR2E(40 (8/00)




