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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION s FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

po1459

Ames & Gough Insurance Risk/Management Inc.
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2. Puincipal Office Address - No P.O. Box # 3. Mailing Office Addrass RE‘NS ATEMENT “ -0
9800 Brook .ford Rd 8300 Greensboro Dr. e o)
Suite, Apt. #, etc. Suite, Apt. #, stc. 5 ?81 1
SUlte 980 4. Date Incorporates or Qualified
Ciy & S oy To Do Businass In Florida
i ity tate
Potomac, MD MecLean, VA S- FEINumber Aoplied For
Zip Country Zip Country ) robaane
20854 usa 22102 'CERTIFICATEOFSTATUSDESIREDD 513 Addiio
7. Name and Address of Current Reglstared Agant
Name /
NRAI Services. Inc. The reinstatement fee is imposed, except in
Py — Bo‘x Nomber 1 Mot Accaptatia) circumstances which the entity did not receive
2731 Execufive Park Drive | the prior notices. By checking this box, you
ST A B are certifying the prior notices were not
Suiie 4 ' | received and requesting the reinstatement
- fee be waived.
City State Zip Code
Weston FL 33331

8. |, being appoirﬁd the i-egsler agenl of the dpove njmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. — —y—1 -
swama 0 SN OET 258 T
Registered Agent 0Y" - 0528 ibate ~C TSR ~—~TH #7010

"~ REGISTGRED AGENT MUST SIGN o

9, Names and Street Addresses of Each Officar and/for Director (Florida nonprofit corporations must list at (east 3 directors)

Tiies Offices amdor Directors Offcer andior Diractor iy / State 1 2p
chairman | Marshall Ames 8300 Greensboro Dr. #980 |McLean, VA 22102
rresident | Dianiel Knise 8300 Greensboro Dr. #980|McLean, VA 22102
secretary | Gregg Bundschuh 8300 Greensboro Dr. #980 |McLean, VA 22102
Ex VP | Michael Herlihy 8300 Greensboro Dr. #980 |McLean, VA 22102
vacninan| Gary Gough 8300 Greensboro Dr. #980 | McLean, VA 22102
Ex VP |David Collings 8300 Greensboro Dr. #980 | McLean, VA 22102

on this applicatio

4NATURE:

40, | certify that | am an officer or director or tha receiver or trustes empowered 1o 8xacite this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated. the corporate name satisfies the requirements of section 6070401 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 quality for an exemption contained in Chapter 119, F.S. The information indicated

urate, and ry\ SZII :ave the sama legal effect as if made under oath.
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SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




