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3 LY . .
g . T FOR v Jim Smith
; Secretary of State
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1. Corporation Namea
Ty L e
FLORIDA INSURANCE RISK MANAGEMENT, INC. Tl LATE
Tl Loilas,
Principal Place of Business Mailing Address
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 05/2 1 12w1
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State City & State gq’- 3 '7¢ / Not Applicable
2p Country zp Couniry CERTIFICATE OF STATUS DESIRED (] |[SAvbio
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . .
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PSTD | LABBE, TERRI L 12751 BIGGIN CHURCH RD. SOUTH JACKSONVILLE FL 32224
P B DL et I e
14 AT e Ik Fulaln] (L Ea TS Bl n B P e
L RF IR I F 1L T I ol I i) e LA TAY
DL Ut
)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LABBE, TERRI L
Sireet Address (P.O. Box Number is Not Acceptable)
12751 BIGGIN CHURCH RD. SOUTH
"~ JACKSONVILLE FL 32224 ~ Stite, Apt, #, Elc.
City Staltj Zip Code
10. 1, being appointed the registered agent of the above named orpbjation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of
Registered Agent ; Date A) - L ?"0 L/
REGISTERED AGENT MUST SIGN
11. | cerlify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17. 041, F.5., that all fees
owed by the corporation have n paid and the names of individuals fisted on this form do not quatify for an exemption under section 119.07(3}()), F.S. The information indicated
on this application is true andfgdcurats, and my signature shalkhrave the same legal sffect as if made under oath,
gof
U 4 = _/0 700
SIGNATURE: S S /0 ;—1/ - WM
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Fg% t Ji j

CR2E40 (8/02)



T - JQ/ga (Fm-/
FLORIDA IRSURANCE RISK MANAGEMENT, INC

*e
4 12751 Biggin Church Road So # Jacksonville, Florida 32224 4
€ Phone 904-374-4700 ¥ Fax 904-992-7409 4
€ FimRisk@attbi.com ¢

October 29, 2002

Department of State
Dtvision of Corporations
Post Office Box 6327
Tallahassee, FI. 32314-6327

FEIN: 59-3747407

Dear Sir or Madam:

I received your notice for my company’s Uniform Business Report fee. We were going to pay
the fee when I noticed that your correspondence was a second notice and required a much
higher fee. T would have paid the initial fee of $150.00, unfortunately I did not received the
first notice.

We respectfully request that you accept payment of $150.00 as renewal for our first annual
report. Our company pays all its bills by their due date, but does not have a formal system for
triggering annual or nonrecurring payments other than the actual receipt of the bill. For this
- reason, | have no way of knowing that a payment was due to the State of Florida unless the
notice was actually received. In addition, we have incorporated on May 21, 2001 and were
not aware of the Corporate Fee requirement.

If you have any questions, please do not hesitate to contact me directly. Thank you for your
cooperation and understanding in resolving this matter.

* Yours very truly, - ~

Terri L. Labbe, President
Florida Insurance Risk Management, Inc.




