PLEASE READ ALL IN
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APPLICATION

FOR

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1

Corporation Namo

P95000008503

INSIGHT SERVICES, INC.

Pnncipal Place of Business

14625 SW 104TH ST 1123

WIAMI FL 33188

Il above addrasses are incorrect in any way, line through incorrect Information and enter corraction bolow.

Mailing Address

14629 SW 104TH ST 20
BIAMI £, 23186
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2 New Principal Office Address, It Applicabla 3. New Mailing Otfice Addross, I Applicable 4. Data Incomporated or Qualified
To Do Business in Florida 02]01 ”995
Sutte, Apt. #, elc. Suite, Apt. 4, elc.
5. FEI Numbsr Applied For A
Cily & State City & Stato L5-0552¢48 NotApplicebla | -
- - 6. i B2
zp Country Zp Country CERTIFICATE OF STATUS DESIREG ]

7. Names and Strasl Addresses of Each Officer and/or Director (Florida nonprofit corporations must Ust at least 3 direclors)

Name of Officers Stroet Addrasa of Each
Title(s} and/or Directors Qllicer and/or Director City / State / Zip
1 2 3 {De NOT Usa Post Office Box Numbers) 4
» .
P SCHMELZER, TM 8395 SW 147TH AVE-G#42- MIAMI FL-33463
Sl 2E

8. Name and Address of Current Reglatered Agent

9. Mams and Addross of Now Reglstered Agont

SCHMELZER, TIM

8895 SW 147TH AVE

APT 112
MIAMI FL 33188

Name

Streot Address (P.0. Box Number 13 Not Acceptablp)

Suite, Apt. #, Elo.

CRIEDID (7RG)

Cly

Stalo | Zip Code

FL

10.

Vi
I, baing appointed the rod agent of
Signaturo of : ’/ :
Ragi d Agent
1”4
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above namaed corporaticn, am la
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. v mbe
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mitiar with and eccepl the obiigations of Soction 607.0505, F.S.

Dato /2/3/4[

REGISTERED AGENT MUST SIG|

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

(Soo cthor slda fof Infonmation
Yes D No m] a0 Intanglbio tax.)

12. 1 contity thal I am an officer or diractor or tha recoivar or frustao empownred lo oxecuta this opplication as provided for In cihaptor 607 of 617, F.S. | furthor cerlfy that whan fillng
thia rolnstatomont application, tho reason for dissolutlon has bean eliminated, the corporate nama satialies (ho requiremants of soction 607.0401 or 617.0401, F.S.. that all faus
owed by the coiparalion havo bean pald and the namaes of Indlviduals listod on this form do not qualily tor an exomption undor eaction 118.07(3){), F.S. Tha Informatlon Indicated

on this application is Irva and accurala, and my signalure shall have the sama logat effect as if made undor cath.

SIGNATURE:

A Tm SepME e R

SIGHATURE AND TYPED CR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

12/25 /7¢ (5 )237-5728
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