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DOCUMENT # P93000088608 | 97 0CT 27 #1000

1. Corporation Name

SECHIIA ‘\\ ﬁ;: SIATE
NATIONAL LIABILITY SPECIALISTS, INC. -~ [[f!ﬂ.li RN

Prinoipal Place of Business Maliing Address
1 £ HLLSB0RO BLVD 481 E HLLSBORD BLVD I" ”
SUITE 200 A SUITE 200 A
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
us us
If above addresses ara Incorrect In any way, line through incorrect information and enter coriection befow.
2. New Principal Offica Address, H Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualltied
To Do Business In Florida 12/30/1993
Sulte, Apl. ¥, elc. Sulte, Apl. ¥, elc.
5. FEI Numbar Applied For
650600197 ee
[ City & Siate City & State Not Applicable
I 6.
i 7 I'F
2P Counlry Zp Country CERTIFICATE OF STATUS DESIRED g $8.75 additions! Fec required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

e o L)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officar and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
DPS K, ROBERT E 17675 SCARSDALE WAY OCA RATON FL 33496
GOO0N233 1456~ —4
~10.r’28.f‘8?—*01 048--013
AR 73, 7o FPREL (3. (O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GLICK, ROBERT
41 E H|LLSB°R0 BLVD Street Address (P.0. Box Number Is Not Acceptabls)
SUNE 200 A Suite, Apt, #, Etc.
DEERFIELD BEACH FL 33441
City State | Zip Code

10. |, baing eppointed4hagal: agEitO! the above named corporation, am familiar with and aooepi the obligations of Section 607.0505, F.S.

r E Ei?i Date /tr/;?/f7

Signature of
Reglstered Agent

11. Izﬂs//orporatlon owes or has paid the current year (8o other side for Information
tanglble Personal Property tax due June 30. Yes [ No on Intangible tax.)

12.1 oenlty that | am an officer or direcior or the recelvar or trustes empowered 1o executs this application as provided for In chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the reguirements of saction 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been pald and the names of indiviguals listed on this form do not quality for an exemption under saction 119.07(3)), F.S. The Information Indicated
on this applicalion Is Irue and accurate, and my signature shall have the same legal effect as If made under oath.

i 7 e

'ws IR /9//9
SIGNATURE: _ "2 0p= AN SR R ALIF7 -
arSRE AND TYPE OWD NAME OF SIGNING OFFICER Of DIRECTOR bare Daytime Prone #

CR2ED4T (8/97)
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DATE: 10/23/97
TO: DEPT. OF STATE
FROM: ROBERT E. GLICK

RE: CORPORATION ANNUAL REPORT (DOCUMENT #: P93000088608)

DEAR SIR/MADAM,

PURSUANT TO MY CONVERSATION WITH YOUR OFFICE TODAY,
10/23/97, PLEASE BE ADVISED THAT THE ORIGINAL DOCUMENT FOR
FILING WAS MAILED TO YOU ON 1/7/97.

I HAVE ENCLOSED A MONEY ORDER AND A COPY OF THE ORIGINAL
FILING FORM, ALONG WITH A NEW LATE FORM FOR ORIGINAL
SIGNATURE INFORMATION.

THANK YOU FOR YOUR IMMEDIATE ATTENTION TO THIS MATTER.

SINCERELY




