Aol VAL ALL THO TRUG HONG BEFORL GOMPLETING 1S FORM.
APGLICATION S E ‘:-& FLORIDA DEPARTMENT OF S1ATE
4 by ? Katherine Harris
FOR O‘(b 3 ‘:5‘$ Secretary of State
RE'NSTA—' EMENT -' DIVISION OF CORPORATIONS
DOCUMENT # 92000000030 FILED
1. Cutpocation Haome [yl 8 Y s
CATASTROPHE CLAIMS SERVICES CCRP. YBNAR 22 Piite: 56
stk TART G STATE

TRLUANASSEE, FLORIDA

i,,:g

“Principal Place of Business T Maiing Address
10020 E CALUSA CLUB DR 10020 E CALUSA CLUB DR
MIAMI, FL 33186 MIAMI, FL 33186 ’qu

REINSTATEMENT 52

I abaove addiesses are incorreg! in any way, lln(- IImugh incorreclinlormalion and enter correction llt-\ow

["2 Hew Frincipai Office Addiess, i Appiicabie” 3 New Maiing Oftice Addiess. W Appiicable "1 4. Date momporated or Quatiios
1095 SW 134TH CT To Lo Business in Flonda
"Suite, ;Apl ¥, ol ot -:'%anlcoA?,ESu liw 13 4TH : CT - B Sl o 1 0/2 7/9 2
e 5 FE! Number Applled For
“City & Stat “Tleiyas e Tmrmr 3 —
| H1AMT, PLORTDA '4¥%m1, FLORTDA oo 20nlTee80z Not Appiicab

iy $8.75 Additional F I
“Counlry "oy S A CERTIFICATE OF s1ATUS DESIRED B Yor b Continoate of Stars

B 331847 ‘J“’""‘H.mé.z\.’m | 33184

5 al lo1s! 3 UllO(lUlS)

c1or (F lnmh nonprom corpmahom mu

“Name of Officars Sllccl Addrcqs of Each - T
Tnie(s) and/or Dirocturs Oflicer and/or Lhiectar Ciy / Stale / Zip
e R -y 3 [DOMNOT Use Post Office Box Numbers) - f 4 e
1; \SI,P. RENE GARCIA 1095 SW 134TH CT MIAMI, FLORIDA 33184
LA T TR Lo DT B A e
S O P = = o T S A
SHLETI T e
[T T TG Narme and Address of Corem Registered Agemt | 5. Name and Avidvess of Now Regratered Agent
Name
RENE GARCIA | RENE GARCTA
10400 sSwWw 108TH AVENUE Suieel Address (.0, Box Mumber is Not Acceplablel
MIAMI, FL 33176-8129 1095 sSW 134TH CT. _

“Suite, Apt. ¥, Etc.

City T State | Zip Code
MIAMI [FL[ 33184

ve named comorahon ‘am familiar with and accepl the obl-gntlons of Section 6070505, F.5
REGISTERED AGENT MUST SIGN

oo 3/ 1%/} 72

11. This corporation owds’the current year E’ (See olher side for information
Intangible Personal Property Tax due June 30. Yes No [] o intangible tax.)

101, being appointag

Smnalure of
Registered Agent

12. 1 centify \hat } am an ofticer or director or the receiver or trustee empowered to oxecuto this application as provided for in chapter 607 or 617, F.S. | furlher carlify that when filing
this reinstaternent apphcation, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607 0401 or 17,0401, F.§, thal alt {feas
owed by the gorporation have been paid and the names of individuals lisled on this form do nol qually for an exemption under section 119.07(3){)), F.S. The information indicatec

accurale, and ignature shall have the same legal etfect as il made under oath.

v ' - )//5%)7 For.-Yizq

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ " Date Daytime Prone #

an this application is frue,

SIGNATURE:




