FLORIDA DEPARTMENT OF STATE AP

Sandra B. Mortham ¢
Sccrelary of State

REINSTATEMENT  DIISION OF CORFORATIONS

DOCUMENT # K('Hﬂﬁcf - B FITROV 12 PH 3:59

-] 1. Corporation Name R nYCE\L le O[ %’\lf—
FLORIDA INSURANCE CONSULTANTS TR AHASSEE, FLORIDA
* [Brneipal Plase of Busmoss “Waiiing Addross :

P, 0, BOX 5647
FT. LAUDERDALE, FL 33310-5647

. 1t above addresses are incorrec! in any way. line through ingorrect information and enler correction b{{IQW -
2. New Principal Office Address, If Applicatie 3. New Mailing Office Addross, il Applicable 4. Date \ncorporatcd ol oualmeu T
%o Do Business in Florida o / " 6 /8 9

Sune, Apt. 9, etc. C Suite, Apt. f,ete. T e e
] 5. FE§ Number Applicd For
Cliy & Siale Cily & Sine - 65-0120420 Not Applicatic
T S -
8.75 Additlonal Fee Irod
Zp Gotntry Zp Country CERTIFIGATE OF STATUS DESiREOU ¥ o aehire

for a Certificate of Status

7. Names and SIreel Addresscs ol E ach Officer andlor Dnrcclor (Honda nonprohl corporalmns mu

|sl al Ieas1 B d\reclors)

Namo ol Olticers Sircet Address of Each
Tille(s) andfor Direclors Officer and/or Directar City / Stale / Zip
N 2 e .. |2 . _{DoNOTUsePost Oflice BoxNumbersy |4
| PRES.| WILLIAM_LITTLE . | 2701 N,W. 62ND STREET | I'T.LAUDERDALE, FL 33209
ﬁ(}_'é(_)_mjl_gﬁﬂg.HAUN - 2701 N.W. 621\]3 :‘TleﬁFl’{‘ ] FT, VL’\UDEBDALE_V__IT‘%_ _"33(9
EX.
V.P. | GREGORY D'ANGIO | 2701 N. W. 62ND STREET | FT. LAUDERDALE, FL 32309

- [EINSTATER ggmrg Z} o

| A .

8. Namg_in_d_fddress ol Currenl Reglslered Agenl e 9 Name and Addross of New Heglstered Agen
i ‘Name -
JOUN J. HAUN | "Streel Address (F.0. E§x Number s Nol ‘Acceplable)
AN BOKASH4T— I 27041/ m/ (rfp?/w 5/
FT. LAUDFRDALF, FL 33310 5647 Suite. Apt. #. Eto. SAMF % C/
J, “ ; ,(_ B ’ i [ , ’.f ‘_";,'51 O Moy T T ’ @a late ?|p Col_
, Pilap j SAME 7 ;’ D() 7
10, 1, being appointed the registeredi agent H[‘j%bﬁvcﬁvaq‘@g? poratign, am familiar wilh and acoept the abiigations of Section 607.0505, F &,
Sighature of Fall ﬂ A8 3 -
Registered Agent _
e \j i _ REBISTERED AGENT MUST SIGN 1114 ’1"1 ”“"ml 1
—_— A A s e e e R R e T ) -

11, Does this corporalmn pay any |ntang|ble fax to the {See oibier side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No D o iniangible ax.)

12, | cartify that 1.am an officer or dector of 1he receiver or frustee empowered lo execule this application as proviged for in chapter 607 or 817, F.S. | furlher certify that whon filing
this reinstatemont application, the roason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 607.0401 or 617.040%, £ ... that alf foos
owad by the corporation have been paid and the names of individuals fisted on this form do not #ualily for an exemption under section 119, 07(3)(i), F 5. The information indicated
on this applicalion is truec and acgyrete, and my signature shall have the same legal effect as il made under oath.

lmo3-4T 973900

Date Daytime Fnone 4

SIGNATURE: _

CREEQAD | ‘2-’9‘5.\



