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1. Corporation Name

FINANCIAL INSURANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address
TAMPA FL 33847 ) TAMPA FL 33647 oo — — = _ ——
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If 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, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09’26/2001
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number ’ Applied For
Cﬂy & State Clty & State Not Appllcable
Zip Country Zip Country 8. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

. 7. Names and Street Addresses of Each Officer and/or Diractor (Fiurida nonprofit corporations must iist at least 3 directors)

Name of Ofticers Street Address of Each

2 and/or Directors 3 Officer and/or Director 4

Title(s) City / State / Zip
1

PSTD | CARPETA, C. DOUGLAS 17407 HEATHER QAKS PLACE TAMPA FL 33847
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.O. Box Number is Noi Acceptable)

4TH FLOOR Suite, Apt. #, Etc.
MIAMI FL 33145

City Stata | Zip Code

FL

10.4, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SIGNATURE REQUIRED Date

Registered Agent
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 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 saction 607.0401 or 617.0401, F.S., that all fees
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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬂ/a
il
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P TED E~0F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/02)
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Financial Ins Solutions

November 2, 2002

Dear Sir or Madam;

This red Packet is the first Jetter | personally have received. Enclosed is a check for $ 150.00. My Fein
is 59-3747413. My Corp is conducting Insurance Business in the state of FL.  You can send these
reports fo my CPA  Culkar, Stachowicz & Co Cpa 17601 West 130" St Ste 3 North Royalton OH
44133 440-230.5260 - ; C .~ - .

Sincerely,

Charles Douglas Carpeta
CEQ
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