PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING RIS FUriv.
APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State F[L
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P96000021391

1. Corporation Name

| LIPTON INSURANCE EXAMS, INC.

s -"4..

Principal Place of Business : Mailing Address
221 DELTA COURT. STE. 3 221 DELTA COURT. STE. 3
TALLAHASSEE FL 32303 TALLAHASSEE FL 32008

i ’ ] 'y
T e . s " . . &
k 1t abova adarasses are incorrect in any way. line thraugh incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address. Il Applicable 4. Datg Iné:orporatad ?:r'i Q\éallhed
To Do Business in Fiorida 03108,1%6
| Suite. Apt. #, alc. Suite, Apl. #, aic, _ - — -
L - - R - . 5. FEI Number Applied For
i
* City & Slate City & State 59‘3373752 Not Applicable
: & - 38 Additlonal Fee req
(2o Country Zip Country CERTIFICATE OF STATUS DESIRED (] | ;
|
| 7. Names and Street Acdresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each . )
ITiIIe(s) 5 and/or Direclors 3 Otficer and/or Director 4 City / State / Zip
P LIPTON, BESS 221 DELTA CCURT, STE. 3 TALLAHASSEE FL 32303
S LIPTON, RON 7021 SPENCER DR TALLAHASSEE FL
HOO282258 745
0z *"3”304“8101’5-—*012 #4150, 00
5 ::-a:n;gqg.: T A
- - L]
l 02/06/ 04501101 r; 0P #x{to 75
, 8. Name and Address of Current Reglstored Agent 9. Name and Address of New Reglstered Agent
. . Name o o i
UPTON' BESS Street Address (P.Q. Box Numbar is Not Acceptable)
221 DELTA COURT, STE. 3
TALLAHASSEE FL 32303 Sulte, Apl. ¥. EtC.
- City %altj Zip Code

10. |, being appointed the regisiered agent of the above named corporaticn, am tamiliar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.8.

Signature ot

Regisiered Agent Dale

REGISTERED AGENT MUST SIGN

11, | cenify that | am an officer or director or the receiver or trustee empowared 0 execute this application as provided for in chapter 607 or 617, £.5. | further cenlify that when filing
Ihig renstaterment application, the reasen for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by Ine corparation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3){i}, F.5. The informalien indicated

on this application is true and accurate. and my signature shall have the same iegal effect as it made under cath. ﬁs/‘)" gﬂy : g Q g
SIGNATURE: ,&d/%ﬁ * ////}/9.3

SIGNATURE AND TY¥PED OR anrewe OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E040 (7/03)
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EXAp ONE
221 DEI_TA COURT -
Suite 3 »
: T_ALLAHASSEE, FL 323‘03 '
Phone (850) 422-2828 -

~ «~.Fax (850) 422285 o
€-majl cxams@nena”y.com
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