DIVISION OF CORPORATIONS

. PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE ]
FOR Sandra B. Mortham AND
REINSTATEMENT Secretary of State FILED

1. Corporation Name

:| DOCUMENT #  P93000072881

y{ COLONIAL CATASTROPHE CLAIMS, INC.

hFdno]pa? Place of Business Mailing Address
147 EDOEWATER DRIVE 147 EDGEWATER DR ” | |
OUNEDIN FL 34606 DUNEDIN FL 34638
Us

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

BTN

34

STNOV2) PM 2: 5

SLCRETARY OF §
TALLAHASSEE, ng)%%A

HIIIIUVIINIIIINIIHHIIIIHIIUIIIHIIIHIIHIIL
ETATLENT O o

hO

2. New Principal Office Address, If Applicablo 3. Now Mailing Oftice Address, If Applicable 4. Date Incorparated or Qualified

N To Do Business in Florida

| Sutte, Apt. ¥, elc. Sulte, Apl. #, elc. 10’20’1993

. . 5. FEI Number Applied For

TGy & 6t Ciy & Stale 59-3210223 Not Applicable

¥ 5 ___

T i 8.75 Additional irad

Counlry “p Country CERTIFICATE OF STATUS DESIRED [ § ror :Ce:{,:::t: o aeaure

7. Namés and Streot Addresses of Each Ofiicer andfor Director {Florida nonprofit corporations must list at leas! 3 directors)

I el

T REGISTERED AGENT MUST SIGN

10. T, being appolinied the registered agent of the above named corporation, #m familiar wilh and accepl the obligations of Section 607.0505, F.S.
: Signature of ' R : ” - /
] Regglstered Agent Ll ’:‘5 / Date __-Z// d 7 77

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

(See other side lor information
on Intangible tax.}

Yes D No E’

. 12. | centify that | am an officer or director or tha recelvsr or trustes empowered 10 execuls this application as provided for In chaplar 607 or 617, F.S. | further certify thal when filing

this reinstalement application, the reason lor dissolution has bean eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal sffect as if made under oath,

1-13-59 f13-73f-(3¢¢

Name of Ofiicers Strest Address of Each
This(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BRANHAM, DOUG 147 EDGEWATER DR DUNEDIN FL 34698
] RIVAS, FELICIA 147 EDGEWATER DR DUNEDIN F{. 34698
RO R DS ESE —
~11/25 f8?~-[11844*—[]’3 1
s 150,00 w750, 00
%5@ Wz
8. Namo and Addross of Current Registered A;;r;l 9. Name and Address of New Reglstered Agent
‘ Nameg i~
BUDDY 0. FORD, P.A Strest Address (P.O. Box Number is Noi Acceptable) %
115 N MACDILL AVE i
TAMPA FL 33809 Sulta, Apl. &, Eic. &
City State | Zip Code
FL

SIGNATURE: Douvs BRA hin
IGNATUHE ND TVPED OR PRlNTED NAME OF SIGNING OFFléER OR DIRECTOR

Date Daytime Phone #



