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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F/qRIYI.,. )

FLORIDA DEPARTMENT CF STATE Al P

Sandra B. Mortam ] ; >
Secretary of State
DIVISION OF GORPORATIONS e
DOCUMENT # P93000011000 8 JM26 A 10:29
és“R%’Fi“’A"ﬁB ASSOCIATES INSURANCE, INC. TEF%K&S{EEO%LSO%&
" Frincipal Place of Business Matling Address
e e A

us _ us

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Oflice Addrass, If Applicablo 3. New Maiting Office Address, If Applicable 4. Date Incorperated or Qualified

To Do Buslness in Florida 02[ 12, 1903
Sulte, Apl. #, etc. Sutle, Apt. ¥, atc.
5. FEI Number 503 BB Applled For
City & State City 8 State 6 190 Not Applicable
g . 6.
—t————— 7 — 8 .
TP Country zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Strast Addresses of Each Ofticer and/or Director (Florida nonprofit comporations must list at least 3 directors)

Name of Officers Streat Address ol Each
Title{s) and/or Direclors Officer and/or Diract City / State / Zip
1 2 3 {Da NOT Use Posi Office Box Nurnbars) 4
D \ 1500 NW 49TH ST STE 805 FY LAUDERDALE FL

SOOC02 164 15—
B1/28,/55- 01096013

Wk {50, 00 M?}'—' .ol

YL

8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent
Name
FAIUNGS, INC.
732 NW 18TH ST Street Address (P.O. Box Number is Nol Acceptable)
Fr I.AWE!;\DN.E FL 35311 Suite, Apl. ¥, Etc.
Clty Sléalt: Zip Code
10. 1, being appointed the registered of the above named corparation, am familiar with angd accept the obligations of Section 6070505, F.S.

Sgedl et L G/ e J3/97

REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year E (Goe other slde for information
intangible Personal Property tax due June 30. Yes No [ on Intenglble tax.)

12, | cenlify that | am an officer or diractor or the receiver or trustee smpowersd to execute this application as providad for in chapter 807 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pwed by tha gorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(D, F.S. The Informatien Indicated
on this application ls true and accurate, and Ignature shall have the sama legel effsct as if made under oath,

SIGNATURE: __| 114/‘/ £ ///ﬁw /o?/)"ﬁ/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma Phone #

CR2E040 (897)



