PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F I L E

DOCUMENT# N48823 01 DEC 13 P 3 32

1. Corporation Name

FLOOD INSURANCE SERVICING COMPANIES ASSOCIATION
OF AMERICA, INC.

Principal Place of Business Mailing Address

bty by UWWRMDmpDwoD

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

us Us L SAO0004 7452

~31/027 UB——DIDID——BDS

If above addresses are incarrect in any way, line through ingorrect information and enter correction below. T Ak d05, 25 sk d06, 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, f Applicable 4. Date Incorporated or Qualified
| 1600 Leaion Place 1000 Legion lace _ ToDoBusiness in Florida . 05/11/1992
Suite, Apt. #, v Suite, Apt. #, etdhd
5. FEINumper 31~ (o 3 m 3\ Applied For
City & State N City & State - S350 Not Applicabl
Oclando  FL. Jclando FL 5 — F pc”
Ze | c°”""& s Zip 3220l C°”""h < GERTIFICATE OF STATUS DESIRED [ [AMONR it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tit|e(5) 2 and/or Directors 3 Officer and/or Director 4 City { State / Zip

vD MOSER, LARRY 2775 SANDERS RD, $TE-61% Suite COY9 | NORTHBROOK I 60062

D | BUFER-ROBERT JOWANTAGEAVE 130D Frederickiburg| prancHiELE-NT07490

Conyers, Kathy Rd., Aldg. 8- East SanAntonie T 7228%
Vo BENDER, BRUCE 8655 E VIA DE VENTRUA SCOTTSDALE AZ 85258

B | SNFHABINCENT ' 1000 LEGION PLACE ORLANDO FL 33R03
PO | DiVincenti, C'-\!ni-\'\\cn

Pt R e 0P G T H S-S ST 48—t —OMAH Al

60 | Tewgeton-Sones, Patty 30 Central Ave &+ Petecsburg FL 33701
8. Name and Address of Currant Registered Agent 9. Name and Address of New Ragistered Agen(
- T i - - ‘Name - T T T T T =
e
g AN 2
DELANO, G. KRISTIN T Srwm noen ‘ig g
f ;] D E[oxNumbe isNot ptabje) :. g
360 CENTRAL AVE. RE e WM ﬁ
ST. PETERSBURG FL 33701 Suile, Apt. #, Etc. c
City ‘ State [ Zip Code
10 I, being appomrge regisigfed agent of lr above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
f‘\‘.ﬂ B ey = ipan Q\rp« '.—\
l%gg;i:ggdoggent 7% 0 W {f?l—« % =3 \\\1 LR Y Date ///Z 8/&0'/

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, 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 617.0401, F.$_, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. A ) RN T
SIGNATURE: _(CgmX SRR o fA]-aqia

SIG| : URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

(‘,1n+h|a. A. DiVincentt

1




