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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (&85, FLORIDA DEPARTMENT OF STATE

Fom Jim Smith FILED
- REINSTAT

Secretary of State

DIVISION OF CORPORATIONS OZNDV "'8 AH [O

DOCUMENT # P96000043840 22
1. Comoration Name : r‘s -;CRrEE-\F'Y OF STATE

SLLAHASTEE [ 00j0n
PRIME INSURANCE AND FINANCIAL SERVICES, INC. AR

bt}
Principal Place of Business Mailing Address
o e v o VTSRO
BOCA RATON FL 334986725 )

BOCA RATON FL 334386725

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,16’1996
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & Stat Chty & 5Stat 650670029 ,
ity l e ity ] Not Applicable
6. o .
7 p, Count ‘ = Count $8.75 Additional Fee required
p : vy P Y CERTIFICATE OF STATUS DESIRED [] |Epamusibaon el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Officers Street Address of Each . )
1T't'9(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KANOF, STEVEN I, 10380 LAKE VISTA CIRCLE BOCA RATON FL 33498
o G e . .
SOOI RSSO S TS
LI T I A TS T IS e O T O
3 LS NI ¥ WAt 30 F 4 R O At w11 ) THADD
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name &
KRASNOVE' BAR J ESOUIRE Street Address (P.O. Box Number is Not Acceptable) %
5701 N. PINE ISLAND ROAD ' o &
SUITE 220 Suite, Apl. #, EIC., &
TAMARAC FL 33321 _
. City State | Zip Code
C e o | FL

10. ), being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.05805, F.8.

Sinatre o SIGNATURE REQUIRED out

Registered Agent
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chaptaer 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 requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 118.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: S| ] Rg g‘]@\@!\lj {@@Qf’ (020 Sol- Y-a3-

SIGNATURE AND TYPED OR P‘INTED NAME OF SIGNEING OFFICER OR DIRECTOR Date Daytime Phone #
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- I 10390 Lake Vista Circle
P T"AETXN € 1nsurance and Financial Setvices, Inc. Boca Raton, FL 33498-6725

Tel: (561) 477-9532
Fax: (561) 883-9366

Life & Disability Insurance * Annuities* » Mutual Funds & Retirement Products®
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P X' I1EXNE mnsurance and Financial Services, Inc,

Life & Disabllity I e A * Mutzal Funds & - - . ]
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STEVEN KANOF C a0 10 Mt e A Sie,

PRESIDENT

10390 Lake Vista Circle « Boca Rat FL i :
Tel: (561) 477-9532 » Fax: (5617 8833908 © 2 : ‘
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mﬁ\m«m Office: T414 Mamm Strees Soringfleld MA 01 144 413 7_57:’3«.0 it bsiaiary
mmnmm:uwﬂmm . 8 Wol o bsidary or affiiie of WAL tusestors Serusces, in. h

Matiachuse Y and ilifiaked tnsumnce companses ringheld Ma 0111 or rities offered through MML Investors Services Inc., a MassMutual subsidiary. ‘

_ 174 Main Street Springfield MA 01144-1013 413 737-8400-
Prime Insurance and Financial Services, Inc. is not a subsidiary or affiliate of MMI, Investors Services, Ing.
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