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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s .

* _ UG - smen—

' ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT

@ Secretary of State
O 2007

DIVISION OF CORPORATIONS Q0 JAN 2L PHMI2: 12

DOCUMENT #Pq 200000164 | SECRETARY OF STATE

4. Corporation Name . IALLAHASSEE, FLOR}DA
Ddministered Risk Manégemgn‘F Sert/rcfg/ Inc.

DER  ARMS Tne.

2. Principal Office Address 3. Mailing Office Address
220 Lake Crescent Court | 2204 Lake Ciescend Couct FEES
Suite, Apt. #, ete. Suite, Apt. #, etc. -

'\( A . N 7& 4. Date Incorporated or Qualified §P
———— W L S N S __. -ToDoBusiness.inFlorida . _ . — . R

“NCity & State F 341 3 City & State P L Y T pps
. L. ‘%4 - J . FEt Number Applied For
r.\kllﬂd Efm E/re/) G0 . Iﬂd“mm i (b(-)"__ 03 ge 458 Not Appiicable
Zip Country Zip Country 6 ] N > ]
U.S.B |341%-G6lof fr | eemmroneor smusocsneo 1 ilntelinmie

7. Name and Address of Cutrent Registered Agent

Kingsley , Claire, W], _
Street AddresgTP.0. Bod Number is Not Accepiable
Iud

(7198 Kings

Suite, Apt. #, Etc. -

Suite, 10
State Zip Code
Naples FL! 3392

8. 1, being appointed the =i- agent phthe akGve named corporation, am familiar with and accept the obligatiens of section 807.0505 or 617.0503, F.S.
/ ¥
4.
IA// Mf(;? Date Z[;?Zﬁo

Name

—-otf

1

City

Signature of
Reqistered Agent

REGfSTEI}E@AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Jemifer hingley Mefte 2204 lake Crascert Court | Windermere; P1="2419, =
o7 |Clare M Kingsley |15 Mg LAeBR. [Nuples; f 314117

_“ R A N N

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate my signature shall have the same le t as if made under oath,

SIGNATURE:

/// :/’é/QQ YWIE A2 08

£D NAME OF SIGNINGSFFICER OR DIRECTOR Daytime Phone #




