“"'/b PLEASE READ ALL lNSTRUCTIONS ‘BEFORE COMPLETING THIS FORM.

APPL'CAT]ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #,X@C)mq 012 47 JAK 21 PH 1302

. Comporation Name e [N i A .::1 \H

INSURANCE INFORMATION SERVICE OF AMERICA, INC. 1/ {UH\E‘)E E, FLORIDA

U Principal Place of Business 7 Mailing Address

5125 oOrduna drive, coral Gables, Fl. 33146

It above addresses are Incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
|2 New Principal Office Address, if Applicable "3 New Mailing Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-#ame as above Same-_as- above 6-19-95
e, Apt #, elc ‘-]mie pl. #, e e I
T S FEINumber - 0 48 # Applied For
City & State CII)‘ & State 6 5 0 6 4 5 2 6 o Not Applicable
kN | Counny | 7o Country CERTIFICATE OF STATUS DESIRED [_) ; o Arotiena o cauaTet
7. Namm and § Irom Addresﬁes ol ch Ofl-n:-r andﬁor Dlrector (Flonda nonprofit corporations must list at least 3 directors)
e Namn ‘of Officers Streel Address of Each
Title(s) and’er Directors . Officer and/or Director City / State / Zip
R I N 3 {Do NOT Use Post Office Box Numbers) 4
PRES.
DIR. LISA A. CATANIA 5125 Orduna Drive Coral Gables, Florida
- - L1 138 0| o )
~01783797--0057
wp¥¥d]5, 00 ksl

| REINSTATEMENTZ,-47

L1 T R
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Lo e L pg bbbl ittt At A e 5
M aret Agui Lisa A. Catania g
arg e gl..l lrre Streat Address (P.C). Box Number is Nat Acceplabla) g
250 Catalonia Avenue . g
Suige 804 f§a§%§ﬁg§duna—nr1ve 8
Corpl Gables, Fl. 33134
City State | Zip Code
Coral Gables, FL. 33146

Signaturdof,

Registered AgEM1 - Date

{See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the M
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

12. 1do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | re-

lease the Division of Cor 1 any habilily ol non-comphance with Section 118.07{(3)(k} in the event that the information supplied is deemed exempt from public access. |
3 of dareclm of mcewor of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaifment apy n has been elminaled, theeerpacate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and lhat all
fecs owed Ry the corgoration have LopaT & is truo and accurate, and my signature shall have the same Iegal effect as il mare

SIGNATURE: - X \" l"( QT (p(pS %CP

TOR Daylimez Phone #




