PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION  «&&%, FLORIDA DEPARTMENT OF STATE . | Q

Jim Smith FILED e

Secretary of State

Mm °°°“ g DIVISION QF CORFORATIONS
DOCUMENT # P01000006495 B20CT 25 PM 3: 33

e,

1. Corporation Name LGhihe irﬂ?‘«i _(Ji STATE
INDEPENDENT INSURANCE AND FINANCIAL GROUP OF BOG TALLAHASSEE, FLORIBA
A RATON, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 33498 BOCA RATON FL 33498
If above addresses are incorrect in any way, line through incorract information and enter correction below. m U 6 g

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/16/2001
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & Siate é 5= / Oé ? g’é 7 Not Applicable
- 6. ’ $8.75 Additional Fee requi
i E quired
Zip Country Zp Country CERTIFICATE OF STATUS DESRED ) |SASIOSaNsiibotioud
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 ) )
1T'"e(5) 5 andor Directors 3 Officer and/or Director 4 City / State / Zip
PST TOW, WENDI S 20641 BAY BROOKE COURT BOCA RATON FL 33498
SOROHREOL2 48
" AN L e, _
i SRt S e Rt
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name )
TOW, WENDI S Street Address (P.Q, Box Number is Not Acceptable) 5
ree: ress L), 8ox Number is No cceptable
20641 BAY BROOKE COURT g
[+4
BOCA RATON Fl. 33498 Suite, Apt. #, Etc, <
City SFtaIt_e Zip Code
10. |, being appointed the registered agent of the above named corparation, am, femi ith 5 d accept the obligations of Section §07.0505, F.S. or 17,0505, F.S.
R E Y 7 .
Signature of = ; D[‘w o S / / /
Registered Agent s =t i bl " 5/).01} r 0 Date O Zd ﬂ Z/
= REGISTERES-AGENT MUSFSIGN - r 7/
11. b certify 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 corpgrate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the na gfhm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accyrats™5e 2 8 ffe as if made under oath,
N - " g
ELhnpi S. 7 Y/2ofbe..
SIGNATURE: SIt = | 2 foy /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /) - o&; 2 . 4  Dato Daytima Phone #




e
eﬂt

Indégendent Insurance and Financial Group of Boca Raton Inc. e
20641 Bay Brooke Court Boca Raton, FL 33498

Wendi S. Tow

Licensed Insurance Agent
561.305.3300

October 20, 2002 RN o

o~

To Whom this May Concern, . .7 yaii =0

This letter is-toinform-you that. I didiNOT receive

the first NORthe:second Uniform:-Busingss Reform -
Report. If | had:gotten them, would:-have:GLADLY
paid them in.a-timely:manner. PLEASE;waive the
penalty and-accept this check asipayment.in full

and reinstate: ASAP:Thanks so much:Aéryour -
prompt attention in this matter. 4 ¢ r

Respectfully Submitted,
Vi

Wendi S. Tow

President

Document # PO1000006495 RS T




