PLEASE TRUCTIONS BEFORE COMPLETING THIS FORM.

|
Principal Place of Busingss Mailing Address

“ 'APPLICATION - - OF ey
. EOR T ] ‘ i

REINSTATEMENT ¥ OF CORPORATIONS o SEGREfﬁ#f&}- STATE
VISION of CDRPORAT!ONS

DOCUMENT # K36382 "
1. Corporation Name QBHAY,B PH | ,8

B C INSURANCE SERVICES, INC.

203 wWaymouth Harbor Cove
Longwood, FL 32799

i above Addresses are INCOMect in any way, ling through incorect information and enter cofrection below. 0O HOT WRITE iN THIS SPAGE
2. New Principal Office Address, If Apphcable 3. New Mafling Address, If Applicable 4. Date ated or Qualified _
203 Waynouth Harbor - To Do Business in Florida 10~-04~88
Suite, Apt. ¥, eic. Sulte, Apt. 4, etc.
et o AP ot 5. FEi Number Applied For
& State City & Blale 7| Nt Applcable
e . FL ooy 6. $8.75
[ F . v, 19 Addiional Foe equircd
2%2799 ze ' Gourltt_y/ CERTIFICATE OF STATUS DESIRED (2% tor a Certiicate of sml‘us
7. Names and Stretd Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
! Name of Officers Sireat Address of Exch
i Tiie(s) andfor Directors Officer and/or Director City 7 State / Zip
[y 2 3 (Do NOT Use Post Office Box Numbers) 4
. P/D | Patricia Cohen 203 Waymouth Harbor Cove ILongwood, FL 32799
Foncs
| T
¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

10. |, being Wﬂerw agen| ol the a? namod corporation, am famitiar with and accept the obligations of Section £07.0505, F.5.

. -
Signaturs of -ﬁ—k ‘ /f E?g
Registered Agent ___~ N /] ﬁ( I Date bé/"

12 Idahe cartify that 1he information suppliod with this ling is voluntarily fumishod and does not quality for the exemplion staled in Section 118.07(3)k), Florida Statutes. | re-

1

Patricia Cohen
203 Waymouth Harbor Cove

Longwood, FL 32799 ST R T

City Etate | Zip Code

Streal Address {P.O. Box Number is Not Acceplablo)

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [X] b i

leass the of Comoralions from any kability of non-compliance with Section 118.07(3)k) in Ihe avent that tha information supplied is deamned exempt from public acoess. {
cortify that | am an officer or director of the receiver of irustoo empowared 10 execute this application as piovided for in chapler or 617, F.S, | lunther “"WF"“" when fili

this reinslatement application the raason for dissolution has been sliminated, the corporsle name satisfios the requirements of section 607.0401 or 617.0401, F.S., and that ail
feas owed by the corporation hava boon paid. The Information indicaled on this application is Irve and accurate, and my signature shall have the same logal efiect as if made

CR2E04Q (12/95)

under oath. . ] .
i * _} J
SIGNATURE: x".ﬂ%';}{ ( /\;\ Patricia Cohen  5/14/98  407-650-0333

TURE AND TYPEC OR PRINTED NAME Of BIGNING OFFICER OR DIRECTOR Date Daytime Phone §



