PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS¥FERMy/: -

FLORIDA DEPARTMENT OF STATE AN
APPLFISQT‘ON Katherine Harris HLED

_ Secrgfary of State 0o K,
REINSTATEMENT, L) Ouﬁ OF CORPORATIONS : o =8 A

DOCUMENT #  Pg9000001304 BT OF 0
1. Corporation Name : A‘% g FLO}QDA

INSURANCE CLAIMS, CORP.

Principal Place of Business Mailing Addrass

SUITE 105 SUITE 105

N. MIAMI BEACH FL 33161 N. MIAMI BEACH FL 33161

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01lml1999
. - - 5.. FEI Number - Applied For

Chy & State City & State g3 I‘Ll Qa4 o0 Not Applicable

n : 6‘ 8 ~Add QO ee eq ad
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] |EPAransisny

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

Name of Officers Strest Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD DE SOTO, MARIA | 2897 WEST 73RD TERRACE HIALEAH FL 33016

SOOI I o6
-;2{11!08-—8103Df~DDB

M 7000 upll  Rotuiad Boy (st OLRA e I

CR2E040 (800}

8. Name and Address of Current Registered Agent L 9. Name and Address of New Register! ,\A_gent
Name / / ‘\\
DE SOTO, MARIA | Street Address (P.0. Box Number is Nol Acceptable)v A\ el
2897 WEST 73RD TERRACE
ite, Apt. #, Etc.
HIALEAH FL 33018 Sulte, Apt. #, Ete
City State | Zip Code
/) N FL
10. 1, being appoinigd i ak gMed corpordior], am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

N

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corperate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R ¢35

Date Daytime Phone #

SIGNATURE:




