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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000007212

1. Entity Name

THE FLORIDA INSURANCE FORUM, INC.

Principal Place of Business
112 S WEST STREET
4TH FLOOR

ALEXANDRIA, VA 22314 US

Mailing Address

112 SWEST STREET
4TH FLOOR
ALEXANDRIA, VA 22314
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2. Principal Place of Businass 3. Mailing Addrass .
127 S . foton Sheest {27 S-Pﬂ\lhs'{-rﬂﬂ‘"
Suite, Apl. #, SIC.. Suile, Apt. #, SlC.J 10252006
REIN-NP CR2EQ99 (11/05
#210 210 (11/05)
City & Stale ) City & State 4, FEI Number Applied For
Y-a'*d re, VA Mﬂ%m V‘ié', VA 54-1882908 Not Applicable
Zip Country Zip Country ” . $8.75 additional
2) q us n{ 223 m USA 5. Certificats of Status Dasired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is

Not Acceptable)

Cily

FL ‘ Zip Code

8. The above named entity submits this statement lor the purpese of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regiatered agenl and lite f applicable.

{NOTE: Ragisterad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TILE DT T deicte TITLE DT P change [ Addition
NAME WAFLE, MARK NAME TP Wiosko

STREET ADDRESS | 3100 AMS BOULEVARD STREETADDRESS | {27 s. P s+,

ev-sT2r | GREENBAY, Wl 54313 erv-st-2f | Magandeia NA 22%

TILE DS Pbeiete e b . Achange ([ Addition
RAME TOOMEN, LEE NAME Milee e mpton

STREET ADDRESS | 7440 WOODLAND HILLS DR STREETADIRESS | 4 L)oed fand Dr.

CITY-ST-ZIP INDIANAPOLIS, IN 46279 CITY-ST- 2P T hdianapelis T Y2749

T CDP D Deete i ¥ ! Ol Change [ Acdition
NAME ETERNO, MARIANNE NAME e

STREET ADDRESS | 1275 MILWAUKEE AVE STREET ADDRESS RIS ] Y t:
or-s-72 | GLENVIEW, IL 60025 arv-st-ze A0 BT wwb], 2%

TLE P O oetete TILE [ Change [ Addition
NAME ETERNO, MARIANNE NAME

STREEF ADORESS | 1275 MILWAUKEE AVE STREET ADDRESS

CITY-S7-2P GLENVIEW, IL 60025 CITY-ST- 2P

TITLE [ Delets TITLE O Change 1] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-217

e £ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SI-2P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicated on this repert or supplemental report is rue and accurate and thal my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered Lo execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an edress, with all cther li

changed, or on an attachm
SIGNATUH

empowared.

Mewrianne Eler ne

10]20/06 Y- YE0.Y 7S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Dale Daytime Phone #

{



