PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ' FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FIED
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS SOOEC -1 P2 LG

DOCUMENT # P98000092528

1. Corporation Name S[G. Wi o "_.»." i)rf':iE

COMPLETE GLAIM SOLUTIONS, ING. TALLAR s AORIDA

Principal Place of Business Mailing Address

319 CLEMATIS STREET 319 CLEMATIS STREET E
SUITE 500 SUITE 500

WEST PALM BEAGH FL 33401 WEST PALM BEACH FL X401

REINSTATEMENT /)99

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

72 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’30”%8
Suite, Apt #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
Ciy § State City & Staie S~ 0oL 339 Not Applicable
— 8. $575 At T Feo cogpnnd
Tip j Couniry Zip Country CERTIFICATE OF STATUS DESIRED () AU
[ Y—
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers. Street Addrass of Each
Titha(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1
D ADDAZIO, DAWN E 319 CLEMATIS STREET, #500 WEST PALM BEACH FL 33401
__“_1_
oo3DO0307T1IS10-~6B

[Ea LN ol Intnt (WL ol N oL 0wl

FIUD L by

p g X L2 i e ) i)
FREETSO, 00 eeRTS0.00

—
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Nama
:?:gfgﬁ:‘l?g:‘l:ﬁﬂ Stroet Address {P.0. Box Number is Not Acceplabie)
$SUITE 500 Suite, Apt. #, Eic.
WEST PALM BEACH FL 33401 o SI::-BI‘: %ip Cods

1 —
10. 1, being sppointad the registared agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

Signatue af SRS TV N R A /
Rlegnlste'gd Agent _MW - Date /f "?, {44

REGISTERED AGENT MUST SIGN

11,1 certity that | am an officer or direcior or the receiver or trustes &mpowered 1o axecute this app 1 8 provided for In chapter 807 or 617, F.S. | further certily that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.8 , that ali fees
owed by the corporation have bean pald and the namaes of individuals listed on this form do not quelify for en exemption under seclion 118.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect es f made under cath.

SIGNATURE:

CR2ZEOA0 (8/99)




