PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO g, FLORIDA DEPARTMENT OF STATE
*FOR O\ LT Katherine Harris
Secretary of State
RE" NSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # P95000078327 990CT 27 AMIt: Ll

1. Corporation Name

SECRETARY OF STATE

RELIABLE ADJUSTMENT BUREAU OF FLORIDA, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

685 € COCHRAN STREET 885 E COCOHRAN ST

SUE 200 SUITE 200

SIMI VALLEY GA 853065 SIMI VALLEY CA 90065

Us us 0?\

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 HMew Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified

To Do Business in Florida 10“1“m
Sults, Apl. #, etc. Suite, Apt. ¥, etc.
5. FEI Number
Cily & Staie City & Slale 650636472
f & 379 At

Zip Country zp Country CERTIIGATE OF 8TATUS DESIRED 2 RRSOMY

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonproft corporations must lisl at least 3 direciors)

Name of Officers Streel Address of Each
1Tme(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
T DEUTSCH, MELVIN 885 E COCHRAN 8T, #200 SIMI VALLEY CA 83085
S FOUST, JAMES P 535 W 130 8T LOS ANGELES CA 90061
PCEQ | HARALSON, STEVE 885 E COCHRAN 8T SMI VALLEY CA 93085
'Y v e ™S
=0 Dlﬂ?;a?awB-ﬁlB T
BREETSE, 7S ek 75R, 75
8. Nama and Address of Current Regisiersed Agent 9. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM g
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1200 Pine Island Road ' é
PLANTATION FL 33324 Suile, Apt. #, Etc.
City Zip Code
Plantation FL| 33324

10. 1. baing appointed the ragistered agent of the above named ation, am {amiliar with and t the obligations of Section 807.0505, F.S.
C T Coxrporation System
Signature of — : B S
Kegistered Agenl pate October 22, 1999

J.M. Anogblo-Thomfls REGISTERED AGENT MUSTSIGN Asst . Secretary
v

11. | certify that | am an officer or director or the recelver or lrustes emp d to this application as provided for in chapter 807 or 817, F.8. | further ceriify that when filing
this rei nent application, the for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.&., that alt fees
owed by the corporation have bean paid and the names of individusls listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information Indicated
on this application s true and accurate, and my signature shall have the seme lsgal affect as if made under oath.

10/25/99 (805) 577-7440

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




