2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000071853

1. Entity Name

FLOOD INSURANCE CONSULTANTS INC.

FILE
SECRETARY 0y stk
DIVISION OF n:r:ir:r" m'tf.*a"f?}_r!a

0BDEC 31 PM 2: 49

Principal Place of Business Mailing Address
1791 NW 127TH WAY 1791 NW 127TH WAY
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
T oS W A A A A
Sute, Api. #, ete. Sulte. Apt.#, et 12302006  REIN-P CR2E088 (1/07)
City & State City & Stale 4. FEI Number 2| Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d ?:;.gesqggﬁonal
6. Namwe and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agent
Name
HEKAROS, SANDRA
1791 NW 127TH WAY Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am faminar with, and accept

the obligations of registered agent.
SIGNATURE M /%"" )

/Jﬁ‘// v

quired when Bate 7

Signature, Typed ar onaled name af regisiered egeni and tile i apphcanke. {MOTE: Regt d Agant sig

FILE NOWM| FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+

MLE P ] Deete TITE [J Change [ Addition
NAME HEKARGCS, SANDRA NAME

STREET AUDRESS | 1791 NW 127TH WAY STREET ADDRESS 20015294 ' ]

CITY-ST-2IP CORAL SPRINGS, FL 33071 GITY-ST-2P 01 A05A09--0 10649 --004 #1580, 00

TITLE 3 Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2IP

TILE [ belete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-2 . /

LE OJ Delele THE <y \ ?/ / Change [} Addilion
HAME NAME N l: )Dv } Q ij

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP T Takia ﬂ"fﬁ“ﬂEMT { j

TILE _ T Delete TTE ooyl DA Bl TRt R 2R omae ™[] Addilion
NAME L NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P ) CIvY-ST-21P

TITLE 3 Delete TMLE [ change  * [] Addiion
NAME®! - PP NAME S

sReEr AppREsS | VT STREET ALDRESS S
clisY-sT-2P |- CITY-ST-7P

12. | hereby cenify‘!h'ai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ s [ inr SAwv i /é/-%eds,. % /2/3//0« 459-054-4555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Pnone #




