PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLI FLORIDA DEPARTMENT OF STATE
F Katherine Harris
REI ﬁST Secretary of State

DIVISION CF CORPORATIONS i

DOCUMENT #  NO3935 01 DEC 1y AH 9: 59

1. Corporation Name

CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF C.P.C.

U., INC.
Principa! Place of Business Mailing Address
ORLANDO FL 32833 - ORLANDO FL 32839
us us
If above addresses are incorract in any way, line through incorrect information and enter correction below. n3 PUS”‘D \ qval—\ c La\. 5 L I ,L(
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 06/27/1984
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEE Number Applied For
Chty & State Tiy & Siate 59-2737706 Not Applicable
Zip Country Zip Country S. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ior a Certificate of Status

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

Name of Officers Street Address of Each

TTK"’(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PP ¥ . i 724-GLEN-EAGLE DR /027 Shinnecoofc | WINTER-SPRINGS-FL ch.{a Fe
o0 Gomber, Oosglas | stifls Orve 3276

Vo D |HSER LA Wa /Ther, Yo | | 1504-BrUEFONBOURT

MAAND-FE327ST Casse) berry [

| ORLANDD FL32625
0 Takvnakiowl wus 5 229 HEATHERY AL 3294L
AR L, Lhor d

X

12 WyandoTle Tr. 22707
T- (P | WEST, BRITT 5642 GRAND-CANYON DRIVE ORLANDO-FL-32649 Longwoo 4, FL
+ 0 . Po. Besh 9/47Y 322%/

/D CORNBERF-BINE Cruz, Luwde | SSSWNDERLIWAY /o, fSox /60 3CY | MARLAND-FE3275t- G/ TomenTe
Springs  FL 327/C

/D schmpr-saty Brodd Lowre | surapesteer C€3-/09 ORLANDO-FL-32847— A/ Fz mon T
Post ool Cir. Sprinagy fFt 3z270(
8. Name and Address of Current Registered Agent 3. Name and Addrdas of New Registered Agent
Name
GEISLER' ANN A Street Address (P.O. Box Number is Not Accaptable)
- 4625 TINSLEY DRIVE A\ \ ¢
‘ORLANDO FL 32839 Suite, Apt. #, Efc. f\ L/M:D\

Slate Zip Code

Chty W

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature ot . , An- 4 7 ‘ //
Rggistered Agent N Q/}’W a M ’ Date a el - O l

REGISTERED AGENT MUST SIGN

11. | cenrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all feses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature-shethave the same legal effect as it made under oath.

/,Z/ . /v o(/d/ Y97-333-/C00

SIGNATURE:

CRZEQ40 (8/01)

SIGNATUB€AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phte Daytime Phone #




QRB = REINSURANCE DIRECTIONS, INC.
d Consulting & Advisory Services

PAUL WALTHER, CPCU, ARe
December 6, 2001 CEQ and Principal Consultant

Division of Corporations

Annual reports/Reinstatement Section

PO box 6327

Tallahassee, FL. 32314-6327 -

RE: Central Florida Chapter
Society of CPCU
Document #N03935

To Whom It May Concern:

This letter pertains to the Certificate of Adminstrative Dissolution or Revocation dated
September 21, 2001 relating to the non-profit organization bearing Document Number
N03935, Central Florida Chapter of the Society of C.P.C.U,, Inc.

In that regard, I sent the 2001 Uniform Business Report for this organization to the
Division of Corporations on March 2, 2001, along with the required payment of $61.25
per the attached copies of those documents. Although the check was deposited by that
office, the next correspondence received was the dissolution certificate without any prior
evidence of the Division's concern.

From recent discussions with your office, it is my understanding that the Uniform
Business Report was returned and not filed as it did not list at least three directors. Had I
been made of aware of that concern, 1 would have pointed out that all the officers are also
directors of the organizations. As a result, the report was actually in compliance with
Division requirements. ’

Nev.ertheless, enclosed is a completed Application for Reinstatement for this
organization, including an updated list of the chapter's officers and directors for your

consideration.

Under the circumstances, and as confirmed by your office, it is our understanding the
reinstatement fee will be waived, and that we wili receive full credit for the previous
payment of $61.25.

We now look forward to receiving our reinstatement certificate, but would be glad to
respond to any additional questions or concerns you might have in that regard.

fa effy and cooperation.

| Wé ter, Vice .President N .
entral Florida Chapter, Society of C.P.CU.

Many

120 INTERNATIONAL PARKWAY « SUITE 220 « HEATHROW, FLORIDA 32746
40733321600  (FAX) 407+333+8993
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