 APPLICATION _.
FOR
REINSTATEMENT

DOCUMENT # P98000084304 00DEC 11 PY 5: 03

1. Corporation Name

Katherine Harris FILE
Secretary of State. Cf'r“t"* TARY é}r STAIE
DIVISION OF CORRORATIONS * T CULNEPOE LT IONS

y

FLORIDA DEPARTMENT OF STATE |

INSURE FIRE & WATER RESTORATION, INC.

Pnncnpal Place of Business Mailing Address

b oo A AR LA
ﬁmmﬁm&m %%

et o s surans

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

2. New Principal Office Address, If Applicabh 3. New Mailing Office Addregs. If Applicable . Date Incorporated or Qualified
Jﬂ&iﬂe&fﬁ_&uc@a pk,w 11 4725 Dpedn Cpurt enc.y Pliof * 7o Bo Bushass n Fonda 09/30/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
“City & State _ City & State 50-3536844 Not Applicablo_
- Ts\ana - Gr Tand P — e gy =
et Qn(triv R s dC‘"“’EV % CERTIFCATE OF STATUS DESRED m]**, 75 agion!Fo e
%aq b % u&ﬂ 'gaqs 6 UBH for a Certificate of Status

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

hets) | Bndlor Dractors \ Ofhaat andior Oroctor \ City ! State / Zip :

DCFO | BIANCO, ROSALIE 1-2255 NORTH COURTNAY PARKWAY MERRITT ISLAND FL 32953 :
Y928 .

= CAOWAN, WILLIAM 2665 SANTA FE DR F5 DENVER CO 80223 2
res. [Mowan, UiNiam AlH 3. Santa o DR FS I R P
ST SLAWSON, DEBORAH :ﬁg g_ COURTENAY PKWY MERRITT ISLAND FL 32953 N B
1-. :

VP |Bo D Avanzo 665 SSavbFe o f5° | Dener Co 0323
1”DDD%% S Lns

8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name §
)
BIANCO, ROSALIE Street Address (P.O. Box Number is Not Acceptable) - 2
759255 NORTH COURTNAY PARKWAY g
MERRITT ISLAND FL 32053 Sute, Apl. ¥, Elc. S
.~ 77 7] City State | Zip Code
10. |, being appointed the registerad agent bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i (C Wl N r:::
RSRired hgent W GAFONURE REQUIRIERD o _[0=20-CO
/ /Ia(semﬂeo AGENT MUST SIGN =

11. ) certify that | am an officer or dir %r the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the r@ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 . 0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same legal effoct as if made under oath.
‘\\‘

SIGNATURE: _ == O -20-00 S&n-50-5059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Doberar Sawson
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