PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —

" APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood- <
5 Secretary of State~
DIVISION OF CORPORATIONS

1. Corporation Name

CARSWELL INVESTIGATION, |

DOCUMENT # P99000077442

NC.

Principal Place of Business

4753.NW 14TH DRIVE
GOCONUT CREEK FL 33063

If above addresses are incorrect in any way, line thr

Mailing Address

4753 NW 14TH CRIVE
COCONUT CREEK FL 33063

ough incorrect information and enter cofrection below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

tporaied or Quailtied
" To Do Business in Florida

08/31/1899

Signature of

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

M7 22 REQUIRED

Registered Agent

REGIZTERED AGENT MUST SIGN

Date _/; /0; /_}3

11. | certify that{m 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 certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED on‘ﬁlmen\*ﬁfb’F‘é‘Gﬁ OFF

Date Daytime Phone #

Suite, Apt. #, sic. Suite, Apt. #, etc.

2737 S. Oﬂ-/(/#?llo{ 7—;{:*51" ﬁ . EOJ{ 73?‘75’7 5. FEI Number Applied For l
C'W & State 2% Ciys S““e 65-0945402 Not Applicable
Z|p /?ﬂ// Cﬁntryz 0 Zip — :-ﬂ 7 ffcﬁntﬁz - &~ - - N . - adoitional Fee reguired T

3‘ 3307 U‘j gﬁoﬁ U.Sﬂ' CERTIFICATE OF STATUS DESIRED [ or a
-7. Names and Street Addresses of Each Officer and/or Director (Florida r‘mnprolit corporations must list at least 3 directors)
e | pe i 3 e s Sracen . oy /sue/ 2
PD CARSWELL, SHEKINA 4753 NW 14TH DRIVE COCONUT CREEK FL 33083
VPD ELLIOT, MELISSA 4753 NW 14TH DRIVE COCONUT CREEK FL 33063
1|)] CARSON, TRACEY 4753 NW 14TH DRIVE COCONUT CREEK FL 33083
SD HOLMES, JERON 4753 NW 14TH DRIVE COCONUT CREEK FL 33083
e LI Il Lo I W s
1190381 0~--019  ##150, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
_ Name g
. ) =

NOFIL' JOSEPH K CPA. o~ Street Addrass (P.O. Box Number is Not Acceptable) §

3284 NORTH STATE ROAD 7 2

LAUDERDALE LAKES FL 33319 Suite, Apt. ¥, Elc. e °

- 7 i City State | Zip Code
FL
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CARSWELL INVESTIGATION, INC

Insurance Defense is Our Specialty

CORPORATE OFFICE: ‘ MAILING ADDRESS:
4753 NW. 14 Drive P.O. Box 934957
Coconut Creek, FL 33083 — Margate, FL 33003
State License # A-9900305 1£1 r s w e [ [ State License # A-9900305
EDSRULGALian. oy

November 5, 2003 o

Department of State

Division of Corporations

P.O. Box 6327 .

Tallahassee, FL.. 32314

To whom it may concern: . . _ .

. p— e et e . — e = R

We feel our report and this notice have crossed in the mail. We would like to retum a
dissolved/ revoke corporation to active status. The form to reinstate is enclosed in this
packet. The signatures of the registered agent and officer or director are on the
reinstatement form.

- We would liké the reinstatement fee to be waived due to the fact we did not receive the
two prior uniform business report (UBR) notices. The completed application for
reinstatement and the appropriated UBR filing fee and this letter is enclosed. The fee to
file the report without penalty is 150.00 for a for-profit corporation.

“Thank you for your prompt attention to this matter.

If you have any questions, call 754-264-4770

Sincerely,

SgeZma j@arswell C W
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