PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 16 pp 320

DOCUMENT # P02000028635 SECAETARY 07 e

_1. Corporation Name ‘ALLAHAS iE' ,—LORIDA
INSURANCE MARKETING SPECIALISTS, INC. :

Principal Place of Business Mailing Address

3733 SOUTHSIDE BOULEVARD 3733 SOUTHSIDE BOULEVARD H“ I"I ||||
SUITE 1 SUITE 1

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 !’%E i}% &“E A g Lm NT 6

If above addresses are incorrect in any way, line through incorrect information and enter correction batow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03 15,2m2
Suite, Apt. #, etc. Suite, Apt. #, elc, I
5. FEI Number Applied For

City & State Tty & State 03&(//7 /ﬂ? Not Applicable

6.

$8.75 Additional Fee required

Zip Country | P Country CERTIFICATE OF STATUS DESIRED £] | nmlidogi el

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|1Ie(s) 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
PSTD | O'CONNER, RICK 3733 SOUTHSIDE BOULEVARD SUITE 1 JACKSONVILLE FL 32218
o ML W e e i R
[N WL RnP] sl FRTE B T asd FTVETAE I ke T Y 3
N @ Tl o € T o e & i MM 3 1 N PR B
D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

] A{’ é{g B ﬁNdbﬂA/NA/ﬂAA bie) i
- . - rest ress’ ox Number is'Not table =~y
2 S urhside Bl

Suite.ﬂpl. #, Ei 5{;/
State | Zip Code

o Jﬁ'e,,é,,w,///[ FL! 322/&

10. |, being appointed the registered agent of the:EEve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

, EERICE SR RN //- ﬁ‘_
R ! Date 451

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed cn this form do not quality for an exemptien 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 e
SIGNATURE: %‘// RO é’ Lo /0-9-43 /5 /&¢ "y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘h Phone #

CR2ED40 (7/03)



.

Insurance Marketing Specialists, Inc.
3733 Southside Blvd., Suite'l
Jacksonville, FL 32216
904-564-9010

October 9, 2003

Florida Department of State
Glenda E. Hood.

Secretary of State

Division of Corporations
Uniform Business Report Filings
P. 0. Box 1500

Tallahassee, FL 32302-1500

Re: Insurance Marketing Specialists, Inc.
Document Number P02000028635

Gentlemen:
Enclosed is the Application for Reinstatement for 2003 for Insurance

Marketing Specialists, Inc. I never received the 1initial Uniform
Business Report; since this is a new corporation, I was unaware of this

_ requirement.

Please waive the assessed penaltiés due to the fact that this failure to
file the Uniform Business Report was not intentiocnal negligence on my
part.

Sincerely,

Richard C. 0O’Connor
President

RCO/arw

Enclosures
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