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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?_@MED

FLORIDA DEPARTMENT OF STATE

o5NOV 23 P S 38

CORPORATION Searetary of Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S CAETARY OF SIALE
ALLARAESEE, FLOKIDA

DOCUMENT # P99000044211

1. Corporation Name

Premier 21 Claims Management, Inc.

.aﬂnn|~1:-;~—

3. Mailing Office Address T p
Tt L=l f e

2. Principal Office Address

3258 Buckland St.

Suile, Apl. #, elc.

3298.G Printz Bivd.
Suite, Apt. #, emévemor LL LEENSTA

4. Date Incorporated or Qualified

"‘“”I.J:»l ‘HJ‘ . L q

To Do Business in Florida 05/1 2/1 999
City & State City & State
FE| Number Applied For
Deltona, FL Lester, PA 563576346 ot Foptiati
Zip Country Zip Country . 4
132738 USA 19029 USA GERTIHCATE OF sTATUS oesiReD [7] Ml

7. Name and Address of Current Registared Agent

James O'Neill

xNurmbr @aiot Accegtabic) SOO0E L GES55 s
3’258’“8&6&‘[ g Street L2305~ 021 -1 wwtirfs 7
Suna Apt. #, Etc. -
- State j
Deltona FL | 327%8
8. |, being appointed the}gﬁ\srsd agent of,the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of / / . / ' 9
Registered Agent Date [ [ Z 2 J 0

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles

Officers and/or Directors

Officer andfor Director

Gity / State / Zip

P/D

James O'Neill

3258 Buckland St.

Deltona, FL 32738

T/S/D

Robert Cicconi

1250 Westtown-Thorton Rd.

West Chester, PA 19382

10. | certify that | am an afficer or director or the receiver or trustee empowered to exaecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
d, the corporate name satisfies the requirements of saction 6070401 or 617.0401, F.S_, 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 sectien 119.07(3)(i), £.S. The information indicated
accuml7 my signature shall have the same legal effect as if made under oath.

this reinstatement application, the reason for

on this appllealIon is

lution has been eli

SIGNATURE: J /,}/14{/ qucs CJ /Ue

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

((f22fos 3%6-532- G460

Date Daytims Phona #

02



