FOR gy Sandrp B. Mortham
* . : : S t f Stat
REINSTATEMENT 9 ey O e

DIVISION OF CORPORATIONS -

DOCUMENT # P95000090690

1. Corporation Namo

INSURANCE AND FINANCIAL BROKERS INC.

Principal Place of Business Mailing Address

mmmuvn. 38 TOWN CENTER BLVD.
My .- N 1)
ORLANDO FL 3087 OALANDO FL 3837

I above addresses are Inconect in any way, line through Incorrect information and entar comection below,
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, |l Applicable 4. Datel
ToDo 88 in Flolidn

Suite, Apl. &, elc, Suite, Apt. #, etc.

5. FEI Number

Cly & State City & State

8.
Zip Country Zip Country

CERTIFICATE GF STATUS DESIRED E_]

7. Names and Street Addresses of Each Officer and/or Director {Florda nonprofit cosporations must list atleast 3 directors}

Name ol Officers treet Address of Each
Title(s) and/or Directors Officer and/or Direclor
1 2 3 {Da NOT Use Post Office Box Numbers)

Fees | Dennts J- ACLermu IRi11L Shead Cit
Sec-

-11/13!98—-01123%.—012
k375, 00 MMES?S 00

8. Name and Address of Current Registered Agent

ACKERMAN, DENMSS
14112 SNEAD CIRCLE
ORLANDO FL 32837

Signatura of
Ragistored Agent

FIEGISTERED AGENT MUST SIGN

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

121 cerlity that } am an officar or director or the recelver of trustos empowered to oxecuts thiu uppucaﬂon 1] pravidud for Indupur 807 or 617. | further that phon fiing
this relnstatement application, tho reagon for dissolution has baen aliminatled, the corporate name satistes the requirements of saciion 607,0401 or 617.0401, F.5., that i fees:
owad by the corparation havo bean pald and the names of individus!s listed on this form do not quallity for an oumpuon undornctkm 1"
on this application is trup and accurate, and my signature shall have the same legal effect as i made undor oath. o

SIGNATURE:




