APPLICATION FLORIDA DEPARTMENT OF STATE
 FOR . Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS

DOCUMENT # P94000014122 90EC 19 PH 1: 05

A ALLRISK ASSURANCE, INC. SELRE 1AsT UF STATE

[N

i
TALLAHASSEE, FLORIDA

Principat Place of Business Malling Address

e R IR

It above addresses a incotrect in any way, line through Incorrect information and entar comaction below,
2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicablo 4. Date Incorporated or Qualifind

To Do Business in Florida 0212111994

Suite, Apt. ¢, elc. Suita, Apt. #, elc,
5. FEI Number 65 U |58577 Applled For
City & State City & Stale Not Applicable
6_ .'n ..-"--A' STt s N o
. Foe e 1131
zp Country Zp Cauntry CERTIFICATE OF STATUS DESIRED ] Nt D e

rilicate of Status::

7. Namas and Straet Addrossas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Stroel Address of Each
Titla(s) and/cr Directors Ollicer and/or Director City/ State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
D MAUS, ERIC J 8062 W. SAMPLE ROAD CORAL SPRINGS FL 33085
b S I T e T ey ot e R
--—"u—"‘—l"—-‘l—-'f—.‘_ﬁﬂ_ﬂ Rl . ==
-12/20/36--01054--002
v - #ak3TH. 00 *#375.00
e
8. Namo and Addrass of Current Hoglstored Agent
MALIS, ERIC J
8062 W. SAMPLE ROAD Streat Address (P.C. Box Number |s Not Acceptable)
CORAL SPRINGS FL 33065 Saito, ApL ¥, EIC.
City Slata | Zip Code
VA A | FL
10. I, being appointed the registared agp by b compeftion, am familiar with and accept the obligations of Section 607.0505, F.S. ‘
L / T SR ATy LT EY Y R
Signature of ] ; e B A R At e i
Rgnismred Agent » CA. HE LR 5 £5 b b Dato

1ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sao other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ an Intangiblo tax)

12. L cortify Ihat I am an officer or director or tha recelvor or trusteo empowaered te executa this application as provided for In chaptor 607 or 617, F.5. ) furlhar certify that when filing
this reinstatemant application, the raason for dissolullon has beon aliminatod, the corporale name satlsfios the requirements of section 607.0401 or 617.0401, F.8., that all foss |
owod by the corparallon havo been paid and the ngmas, o [ndividuala listod on this forr do not quality for an axomplion under aoction 119,07{3)(i}, F.S. Tha information Indlcatod
on this application is truo and accurnto, nnd)n? ‘nli ha)mpo sama logal affoct as W mada undor oath. s

HEGUIRED yzl-ve ‘?5‘//753' Yoo

NAME OF BIGNING OFFICER OR DIRECTOR Dats Dafiime Phona 8. - st

SIGNATURE:




