PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE FING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
‘FOR Sandra B. Mortham
Secrelary of State :
REINSTATEMENT DIVISION OF CORPORATIONS ) E g F o 'i

DOGUMENT # 0
1. Corporation Name G65460 97 DFC ?2 1 ? ?7

|GULF COAST CLAIM SERVICE, INC. SECIC 1414y i SIATE
TALLAIASSEL VL oRIGA

Principal Piace ol Businoss Malfing Address

L,

BEVERLY HILLS FL 34465 HOMOSASSA SPRINGS FL 34447

i above addrasses aro incorrecl in any way, linc through incoreed! information and enter correction below, RE‘ sIATEMENT Ul/\
ata

2. Now Principal Office Address, f Applicable 3. Mew Mailing Oftice Addross, If Applicable ngorporated or Qualifisd
To Do Business In Florida
Sulie, Apt. #, elc. ) Suite, Apt. #, elc. f— 10/18/1983
5. FEI Number Applied For
; City & Stale Cily & State . 59'2343 100 Not Applicebls
i — - 6.

Zip Counlry Zip Counlry

CERTIFICATE OF STATUS DESIRED [ [

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

Name of Oflicers Street Address of Fach
Title{s) and/or Diraclors Oflicer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
PT KLOMPARENS, DOROTHY 4652 W. OSAGE PL BEVERLY HILLS FL 34465
V8 KLOMPARENS, PAUL 4652 W. OSAGE PL BEVERLY HILLS FL 34465
—- e L L L e e I it &
1/ 247971 Nea- 015

TR 2 R S & ¢ s

i et o s g, b 2 1 e
|
b
r%
3 T
i |

8, Name and Address of Current Registered Agent 9. Name ant Address of New Reglstered Agent
Name
Robert M. Todd
SMrrH’ MARK Streel Address (P.O. Box Number Is Not Acceplable} N
GOLDg:gGAbaowSTEIN & BUCKLEY, P.A. < lgpgsg Bay Vista Drive
§ 1515 AY ulte, Apt. #, E1G.
| Fravens FL assso ouite 230 _
; ity State | Zip, ng;
L Clearwater FL| 3 60 J

10. T, belng appointed the registfred ageny ojthe ebove named corporation, am jamlliar with and accepl the obligations of Section 607.0505, F.5.

THOGISTERE D AGENT MUST SIGN

I

? Signgdure of
;.| Regiflered Agent —. ..
1:

11.X This corporation owes or has paid the current year (S0 other side for Information
Intangible Personal Property tax due June 30. Yes kx| no [] on Intangible tax)

12. ) certify that | am an ofiicer or direstor or tho recetver or trustes empowerad to execute this application as provided for in chapler 607 or 617, F.S. | furlher certity that when filing
this reinstaternent epplication, the reason for dissolution has boon eliminated, the corporate name satistios the requirements of section 607.0401 or §17.0401, F.S., that all feos
owed by the corporation have boen pald and tho names of Individua’s listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and sccurate, and my eignature shall have the s lagal effect as H made under oath.

G Fox -7y~ Y00

Daybinic Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRANTED ) mIGNING 'OFF/ER OR DIRECTOR

CR2ENLR (/07



