7
PR |

' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

- [
DOCUMENT # P97000017280 T &
1. Entity Name
STOP LOSS RECOVERY SERVICES, INC. 06 BAY 15 STIE LS
Principal Place of Business Mailing Address - ‘ l_ . - v ‘|| U N
100 ALEXANDREA BLVD 425 SOUTH CHICKASAW TRAIL AL
STES SUITE 152

OVIEDO, FL 32765

ORLANDO, FL 32825

[ERANIAC A2 AV A IIHIIHHIII

2. Principal Place of Business 3. Mailihg Address
£5C Ferne D, O Ferne De. vl
Suite, Apt. #, atc. Suite, Apt. #, etc. &659‘ a?%m¥EW%i”ms)$
City &,State City / State / 4. FEI Number Applied For
[a/:zwc oa/. ﬁ M.‘Wc;ac F - 59-3430872 Not Applicable
Zip J Cougrry SE? ” . 8.75 Additional
3‘52 '7 ’7 9 i ;\;OZ/ 30?’7/7 9 oy fvﬂ4 5. Certificate of Status Desired O Ifee Requiret; ona

_6._Nama and Address of Current Reglstared Agent

7. Name and Address of New Reglstared Agent

CLARK, WARREN
425 SOUTH CHICKASAW TRAIL
SUITE 152

ORLANDO, FL 32825

// /A

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity subpnf
the obligations of regi

SIGNATURE

s ptatement for %lng

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/57 f0f

Signature, w“wnmmdrwmﬂlgnp

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TITLE \B Change  [] Addition
NAME CLARK, WARREN NAME "
STREET ADORESS | 547 CARRIGAN AVE smeeT ancress | &€& gnlf ¢ Or
GiTY-51-2P OVIEDO, FL 32765 CITY-ST-2IP- /-on Sy Qo 2 F‘z 3277 9
TiniE 1 Delete TITLE J - ClCrange (] Addition
NAME NAME ——
g | [ IS e e Fow -
STREET ADDRESS STREET ADDRESS i r:"SrJ E! 3 z-,;-'—---——'= =
GITY-ST-2IP CITY-$1-21P Lo 2 IB--01012--013 **EUU {1
TME 1 Detete TME {JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2F
TITLE O Deiete TLE [3 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-28
TTLE O ele JME [OChange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- P /, )fsr-m

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repa
of the corporation or tha receiver or lrugket 2
changed, or on an atlachment wilk-ef g4

héExemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g gnatute shall have the same legal effect as it made under cath; that 1 am an officer or director

24 required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5//7/{

Daylime Fnong §

™ mata_& 18 YLV o« O . T




