PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
LIMITED.LIABILITY 2\ FLORIDA DEPARTMENT OF STATE
COMPANY ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # /| [¢ 0004 7585

1. Limited Liability Company's Name

IFG INSURANCE SERVICES LLC

CR2EQ41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
124'A N 2ND ST 4. State/Country of Formation
Suile, ApL #, elc. Sune, Apt. #, etc. FL/USA
5. Cate Organized or Qualified
To Do Business in Florida
City & State City & State A8l
FT PIERCE FL 6. FElNumber ¥ | Anplied For
! q O| Nat Applicable
Zip Country Zip Country q 7 2 b?g 7 l/
3500 Additia ee require
34950 USA CERTIFICATE OF STATUS DESIRED [ [ e o
8. Name and Address of Current Registered Agent
Name
HANS KRAAZ
Street Address (P.O. Box Number is Not Acceptable)
2007 COVE DR
Suite, Apt. #, Ete. BT I gl e S I - Fie-Fsm Wy
S A STt

_/
FSTate Zip Code

FL |34963

famjed limited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

Date IQ'M"\?

City

FERO BEACH

9. |, being appoirted the registered agent o

Signature of
Registered Agent

L —~REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Repressntatives/Managers

; Name of Street Address of Each ) ]
Thles Authorized Representatives/ Authorized Representalive/ City / State / Zip
Managers Manager

MGMR HANS KRAAZ 2007 COVE DR VERO BEACH, FL 32963

— [ REINST ATEMENT TRC 300

- - HONT

11. E-mail Address: | RUIZ@BOATLOANS.NET
{To ba used for future annual report notifications)

_1-2_ | cerﬁy that | am an authorized reprasentative/mansger or the receiver or liustee empowerad to execute this apphcation as provided for in Chaptaer 608, F.S. | further centify that
when filing this reinstatement application the reason for dissalutior has besreliminated, 1he limited liabilty company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company nave )_1- 3’ e-Thformation indicated on this application (s true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false |nform . :,15/ ed 1o the Depariment of State constitutes a third degree felony as provided in s. 817,155, F.S.

Signature of
Authorized Represantativa/Manager g 772-464-5885

Typed or printed name of signing Amhonzﬁé&pl@l/wmmager HANS KRAAZ

Date 12129114 Caytime Phone




