Fr \!EU

. ~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGI\T‘ ﬁﬁDRM

(_ s@t,  FLORIDA DEPARTMENT OF STATE FILED
F}Bp‘fggnON {( J}"% Kathering Harrls 3 53
Wi Secretary of State 1939 G \3 o
REINSTATEMENT  “dxiee- DIVISION OF CORPORATIONS

1Y OF S ST \
DOCUMENT # p?500000<13613 °5?E‘.*Hf\ssc meu

1. Corporation Name
Stirling Coocke Risk Management Services, Inc.

Pyincipal Place of Business Mailing Address
2301 Lucien Way 6311 Atrium Drive
Suite 240 Suite 100
Maitland, FL 32751 Bradenton, FL 34202 C%y 59
c_il.-?u -
If above addresses are incorrect in any way, line through incorrect information and enter cofrectioﬁgiw@ g (3 F
2. New Principal Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Date Inoorporated Of QUAIINED IS e
To Do Business in Florida

Suite, Apt. ¥ etc. Suite, A1 ¥, o1 . February d,1995 |
5. FEI Number . Applied For
City & Slate City & State T .
659:329__4_324 . Mot Applicable
' $8.75 Additionat F o
Zip Couniry Zp Country CERTIFICATE OF 5TATUS DESIRED (] |t i

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

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/ar Direclor City / State ! Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
2301 Lucien Way
P/D | Ray McCartha Suite 240 Maitland, FL 32751 ]
2301 Lucien Way
iT Dawvid_Liput Maitland, FL_ 327851 |
8080 N.Central Exprswy
Len Quick Suite 1510 T)allas_,_'['xjjzﬂﬁ_%_‘
Victoria Hall, 3rd Floor{ Hamilton HM11
D Mark Cooke 11 Victoria.Street | Burmuda
o 2=esan=r——=
o 725701073012
00 00 ke300, DD
8. Name and Address of Current Reglstered Agent 9. Name and Address ¢f New Reglstered Agent
Name
F & L Corp.
2 0 0 Laura Street Streel Address {P.O. Box Nurnber is Nol Acceplable) ]
Jacksonville, FL 32202 S o TR -]
City ) ’ State | Zip Code

10. {, being appointed the registered agent of the above named corporation, am famil:ar with and accept the abhgations of Section 607.0505, F.S

Signature of
Registered Agent M l/ W AT s ZED 16y, ma)r Date
REGISTEAED AGENT MUST SIGN

CR2En81 (12/98)

(See other side for information

11. This corporation owes the current year O El
I on inlangible tax.)
Intangible Personal Property Tax due June 30. Yes No led—on neolidated

12. | cerlity that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter &?Dr ?1 Y"& Fll-hhé)cemfy lpat whe ?ln?a
this reinstatement application, the reason for dissofution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S | thal all fees
owéed by the corporation have been paid and the names of individuals listed on this form do nol qualify far an exemplion under seclion 112.87(3)()). F.S. The infarmation indicated
on this application is true and accura nd my signature shall have the same legal elfect as if made under oalh.

SIGNATURE: _.

SIGNATI ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinie Phane &

§/6(7T #7478 - 277y




