PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

- Jim Shith i FiLED

Secretary of State F, L F D , _
DIVISION OF CORPOHAngﬁ 30 M 3: 57 02 0CT 30 PH 3: 52
Oy oiklL

DOCUMENT # P93000044830 .
S R OF STALE TALLAHASS!-.E. FLORIDA

1. Corporation Name i i
TALLA
ALTIMA INSURANCE, INC. ASSEE. F LORIDA

19

Principal Piace of Business Mailing Address

%223 NW 41 MANOR 223 NW 1 MANGR H"""“ll

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Us. us 1o0NDREg TSS9

1H0/20/02--01050-~003 150,00

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

.2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida m’18’1993
Suite, Apt. #, etc. - - . Suite, Apt. #, etc.
: 5. FEI Number Applied For
City & State City & State 65423411 Not Appticable
_ - 6. 8 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] Sl

7. Namés and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirgctors)

! f
9, |, Namo ol Otcr 3 Syect Ao o Each ) iy st 125
PD MANOBIANCO, FRANCO 9223 NW 41 MANOS CORAL SPRINGS FL 33065

WL \t\\\a
Y

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
TEPPS, JEROME L ﬁq‘fﬂ /('/afto-g B

3411 POWERLINE RD Strej’i(é w w "2 Ac::}lab'e)/%'”d b oo

SUTE 701 Suite, Apt. #, Etc.

FT LAUDERDALE FL 33309 .- 4
CoradSprines __ IRL55065

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ablig s of Secﬁow.-o‘s'{)s, F.8. or 617.0505, F.S.

annm@% w8/ 5202

Signature of
Registered Agent

11. 1 certify thAm an officer or director or the receiver or trustee empowered to axecute this application as pravicied for in chapter 607 or 617, F.S. | further certify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath.

/é/ﬂf)/;L

Dale Daytime Phone #

SIGNATURE:

CR2E040 (8/02)
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