PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ﬂ_ _APPLICATION kP FLORIDA DEPARTMENT OF STATE

FOR
Secrstary of State Ff[
REINSTATEMENT DIVISION OF GORPORATIONS =D

DOCUMENT # P93000088608 930CT 28 PH 5: 23

Katherine Harrls

1. Caorporation Name
SECRET. W OF
NATIONAL LIABILITY SPECIALISTS, INC. y%y Tﬁﬂé@é’soh%%ﬂ
Principal Place of Businass Mailing Address
e S oo A 0 W
SUITE 200 A SUITE 200 A
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 341

. - REINSTATEMENT J09g

If above addresses are incorrect in any way, lina through incorrect information and enter corraction below.

10. 1, being appointed the registered t gPthe above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Signat ! - £ j_ ’r"".'i g”-. ///
Sgnature of et B SIRII RN Date Ve rd
v 7

/W REGISTERED AGENT MUST SIGN

icer of director or the receiver or lrustes empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
olication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
ration have been paid and the names of individuals listad on this form do not qualify for an sxemption under section 118.07(3X1). F.S. The Information indicated
wgnature shall have the same legal effect 8s if made under oath,

11. 1 certify that | am an
this reinstatement

on is true and accurals, and

TR /’/f/"f PG opc
/ Dlte Daytime Phone #

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | or Qualified
To Do B 96 in Florida
Suite, Apt. #, etc. Suite, Apt. #, ate. 12m1m
6. FEINumber Applied For
City £ State City & Siate 650600197 Not e
- 6.
2 Country zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 divectors)
Name of Officers Strest Address of Each
; Title(s) , and/or Directors s Officer snd/or Director . Chty / State / Zip i
I
bpPs GLICK, ROBERT E 17875 SCARSDALE WAY BOCA RATON FL 33498 |
FOTIS 5
q OO0 3N S5 --001
PO 5979501083
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name g
- ROGERT el Address (P.0. Box Number s Not Accepiabie) g
481 E HILSBORO BLYD ° §
SUITE 200 A Sufle, Apl #, Etc.
DEERFIELD BEACH FL 33441 o — S 5 6odo
FL
|




