» FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D

DIVISION OF CORPORATIONS
04 JUL 12 AM $:50

CORPORATION
REINSTATEMENT

-
DOCUMENT # PAS ¢¢¢¢ 3545 SEGRE AR OF STATE
» Corporation Name ALLAH ‘EE, F]_ORIDA
ECoNOMIc RISK MANGGEMENT CorP,

2. Principal Office Address 3. Mailing Office Address b 3 - 0(1 .
6770 Sw 15 te| PO Box 43¢383 o
Suite, Apt. #, etc. Suite, Apt. 4, etc. .
4. Date Incorporated or Q'ualiliew / / I
ToDo B Florid
Gty & State_ Cily & State 0o uones TR q 0’1 ' / 195 1
- = 5. FEI Number Applied For
: M lam | F l - - ,_‘P{.l-\aM-‘ - F I- - - 65 gé ‘ 6 ¢ ? ¢ Not Applicable
legg' LI ?) o 2"%3 } q 3 s 8- cermmcare OFSTATUSDE'SIREDD $8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name T l D 1_ ______ _ —
p\ T o Lo e i

au Oc'u HG .-.-:T.!T-F-_«t :_-:-:'.:'?!-r-__:-\::.f r .l.. !:.—n.- nﬂ
Street Address (P.O. Box Number is Not Acceptable} [ R LY 8 ] .

6770 Sw F5M lertace

Suite, Apt. #, Etc.

State Zip Code

T Mizwi FL| 33143

8. |, being appointed the regispe 1 of the . am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of yi Y
Registered Agent 2 >, Date Q.:S Ju JE A0O ’-I

4y CREGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 direciors)

4 Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

’:Doc.oMET: (P\AU\ A, %\?lzfisgg_?.%;ﬁt Mizmi FL 33143
Docomel, Raol A.| 6790 sw Fs¥tern | Mizmy FL 33143
Docamet, Jolio A.| 6370 5w 75Mfers]] Mizue Fl 33193
Docgret—Devm &X\‘\\’b\

Velsow  Drawn 6370 Sw F5% Jeer | Mizmi FI 33143

SILASASASS

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation hayabeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.8. The information indicated
on this application is true ocur[:e, and my 51§ shall have the e legal effect as if made under cath.

8 RROC 8. DocumeT 30S. 663,233¢
23 Juue 004

SIGNATURE:

CH2E0B1 (01/04)

TURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR GIRECTOR Date Daytime Phione #

SIG




