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’ & cretary of Stat
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1. Corporation Name

————] . :

Principal Place of Businass Malling Address

T3 VALENCA AVE 75 YALENGIA AVE

CORAL GABLES FL 33114420 &mmnmm
vs

It above addresses are incorrect in any way. ling through Incomect Informaticn and enter Carection bela,

M 429

SE , SECRETARY OF §
EMPLOYERS INSURANCE SERVICE GROUP, INC TALLAHASSEE, FLORIDA

2. New Principal Office Addrass, I Appiicable 3. New Malling Gtfice Adgress, i Appiicable 8. _['?dla Incorporated or Quaified
0

Do Buainasg in Florida

Sulte, Apt. #,elc. Suite, Apt. #, eic.

5. FEl Number

City & State City & State m

-]
Zip Country Zip Covntry

7. Names and Streal Addresses of Each Ctficer and/or Director {Florida nonprofit corporations must lig gy jsast 3 directors)

12/21/1988.

.. 1 Nof Appikcanit

Narmg of Ofticers Street Address of gach
1Tltra(ex) and/or Directors

Oftficer and/or D
2 3 (DoNoTUse Post Office B fiumbar)

~EANEAH ——
PD Travers H. Wills 300 Opus Center, 9900 Bren Rd

—EW0- | MOGUIRE-WEHAN WD 300 OPUS CENTER, 9900 BgN AD €

T Allan J. Weiss

-Eve- | KOPPE, DAVID P 300 OPyS CENTER, 5000 BN RD €
SVPD

VR AVERTENNINE W — 300 0PUS CENTER, 6300 kg AD E
McMillan _ _

SPICOLA, BRIGID N 300 GPUS GENTER, 000 g FOE

David J. Lubben 300 opus Center, 9900 'Br'eh".rf:np’; Minnetonka

M

Name .

. R
CT CORPORATION SYSTEM

8. Name and Address of Current Ragistered Agent T 9. Neme end Address of Hew Pegietersd

Straet Addrggg (P.0. Box Nuiber s ot Acéapuuq}
1200 SOUTH PINE ISLAND ROAD reso b

PLANTATION L 33324 B

City

10. 1, boing appointad; e registorad agant ol tfie 8bovg named corporation, am Tamilal With 8nd B0CEpT frg GoAgAToNs of BactoR §07.0508,
( ’ Tl

a2\ s felli . REQUIRED

JENT MUST SIGN

e

1. Daes this corporatiorpay any intangible tax to the

Dept. of Revenue ynder S. 199.032, Florida Statutes. le_sjﬂ No EI

12, | cartity that | am an offica or director of the recalver o trusles empowared to execule this appiication 45 provided for In chapier 607 of 317, F.8: 11
this reinstatemant application, the reason for dissoiution has baen sliminatad, the colPOTAIE NAMS Saiiyres the requiremants of section 607.0401 or

on this appfication Ie true and accurate, 4nd My signature chall have the same legal tfact 88 if made ynder cath, ’

further co

817.0401
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. 617.0401; F.5., that sl tege
owod by tho comporalion havo been pald and the names of Individuals listed on this form do not Guallty for N exemplion under ..cglog: 11?.07(3)(5). F.8, The information indicated |




