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» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I-;O.RM.

£1
FLORIDA DEPARTMENT OF STATE !

LED

CORPORATION 5y
REINSTATEMENT o2 3 Secretary of State 10 APR 13 .
. o DIVISION OF CORPORATIONS s{cy 8: 3[‘
TALLACIARY OF g

DOCUMENT # P95000066341 HARASSEE, ¢ TAfrgA
1. Corporation Name
INTERNATIONAL CATASTROPHE, INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 04%%? __01 03__{]% ok 058 -5

ey | REINSTATEMENT pgjo

4, Date Incerporated or Qualified

To Do Business in Florda 8/28/1 995

City & State City & State _&_
FEI Number Applied For
Pensacola, FL Pensacola, FL 593 Bﬂéfé ot Aopicants
Zip Country Zip Country Py $375 A e .
itional Fee quLlll'E
32506 USA 32506 USA CERTIFICATE OF STATUS DESIRED [£] tor a Certificata of Status
7. Name and Addross of Current Registered Agent
Name D R L R
ot The reinstatement fee is imposed, except in
Christine A. Flamer-Henderson circumstances which the entity did not receive
Street Acun-as? (P.O. .Box Number 15 Not Acceplable) the prior notices. By checking this box, you
11775 Lillian Highway are certifying the prior notices were not
Suite. Apl. #, EtC. received and requesting the reinstatement
fee be waived.
City State 2ip Code
Pensacola > FL 32506

8. |, being appointed the regt

Signature of

Registered Agent

Fmiligrwithdnd aglept the obligations of section 607.0505 or 817.0503, F
/ ‘ Daley / B

9, Names and Sltreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Titles Officers andior Directors Officer and/or Director

Name of Street Address of Each City / State / Zip

mwoueo | Christine A. Flamer-Hendersen| 11775 Lillian Highway Pensacola,

FL 32506

DUl
) A I

10. E-mail Address;

* {1o be used for future annual report notification)]

ristine A. Flamer-Henderson y~ é/

Ation j dlcated on this application 1s true and accurate, and my mgnature shall have tf7re Ieg effect as if

7
L~ " siIERATURE AND TYPED R #amTMME OF SIGNING OFFICER OR DIRECTOR Date

7 Duyumo Phona #




