2006 FOR PROFIT CORP(_)rRATION _
—REINSTATEMEN

FILED

20060CT 27 PH 2: 22

DOCUMENT # P02000128213

1. Entity Name
FLORIDA CLAIMS EXPERTS, INC.

rincipal Place of Business il ress SEC-"\{-TARY OF STATE
PPl Paceors Hetng Ao TALLAHASSEE FLORIDA

IS5 SwW 17 Ave. _ walas”

S“""i-\"‘(p)" *. "',‘c-] Suite, Apt. 8, etc. 10112006  REIN-P CR2E098 {11/05)

City & Srate City & State 4. FEI Number Applied For
Ny FL 27-0039821 Not Applicabie
" [§ n

% 21q(p Courtry UoH 29 Country 5. Certficate of Stahus Desved [ g-;fmmﬂm'

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerod Agant

Name
LOPEZ, ROBERT

250 CATALONI #8501 Street Address (P.O. Box Number is Not Acceptable)

CORALGABLES, FL 33134

— l155 9w 1T Ave. pnoL T

T City Zip Code

Migm) FL 3319

8. The above nameglentity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations igtered agent.
SIGNATURES LY
&hné.w#mm{gjmmwmmnwm, (NOTE: Rugh Agent sigy whan a DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193Q2)(b), F.S., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D £ Deletz luits C g S . Octane ] Addtion

NAME LOPEZ, ROBERT RAME On, A&/d’ A‘V e NOo#H 117

STREET ADDRESS | 250 CATALONIA AVE #801 smeooess {{Lp] 55 SWw HT :

oTv.s.7P | CORAL GABLES, FL 33134 avsize | gl FL 3319

TINE [ Detete TmE 7 Octange [ Addition

NAE Hau i LT e L

STREET ADDAESS STREET ADGRESS 1 1.-"1.:!8-"DR“‘U1 22020 *%iTn NN

CITY-ST-2IP oY-51-1P S ST e T A

TIMLE 3 Detee WILE Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-§T-2IP CITY-S1-2P

TILE ] Detete i Ocrenge [ addition

NAME NANE

STAEET ADDRESS STREET ADDRESS

TiTY-§1-21P I oy -S1-2P

TITLE [ Detete TITLE [Qchange [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP oY-S1-7P

TIeE O Delete me Ocrage  [] Additien

NAME NAME

SUREET ADORESS STREEY ADORESS

CITY-5T-ZIP i GIY-S1-ZP

12, | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghme an address, with all other like empowared.

SIGNATURE:

Mn'ltm}nmnenmcrwmmm [ Daybme Phone ¥




