& COMPLETING THIS FORM.|
ARPLIGATTON  SBR DERY ' .

ARESTATEMEMT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000084144 00DEC IS PMI2: 51

1. Corporation Name

| SEGRETANY OF
ATHLETIC INSURANCE, INC. TALLAHAASSEg oA

Principal Place of Businass Mailing Address

T e e NGRS
PEMBHOKE PINES FL 33026 PEMBROKE PINES FL 3026

- —m P LT - T, . -
-~ — - —_— —————

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

2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flerida m 23 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. , I
FE| Number Applied For

City & State City & State 65‘ - O ?5_. O 5 ﬁ/ / Not Applicable

$8.75 Additional Fee required

Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] [MMparauim i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors) T
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD LEAR, JOE 1730 NORTHWEST 109TH AVENUE PEMBROKE PINES FL 33026
STD COLLINS, RYAN 1730 NORTHWEST 109TH AVENUE PEMBROKE PINES FL 33026
M TE ] R l_-‘-J_'-'-P}IZI—-—--E:
-12/23/00-—-01004-—-015
skl S0, 00 sl S0, 00
8. Name and Address of Currant Reglistered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P, O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES L 33134 Suite, Apt. #, Etc.
City Slate Zip Code

REGISTERED AGENT MUST SIGN

10. |, being appointed the rgdistered agent of the ab,) oration, am famitiar with and accept the obligations of Section 607_’.5505. F.8.
. T A e r“) r—’ i [‘ oy R -
Signature of e []\\ L Q
Registered Agent _ S U N R I / ‘j H L Date l @@
/4

11. | certify that | a{an officer or director or the raceiver or trusteas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirernents of section 607.0401 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 section 119.07(3)(i}, £.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.

s

|r-leB
O o WY N U N L

SIGWATURE,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Al 10 = 3’:}
SIGNATURE: i

CR2E040 (8/00}



Division of Corporations
Annual Report Section

P.O. Box 6327

Tallahassee, Fl. 32314-6327

Athletic Insurance Inc,

Ryan Collins Secretary . . -
1730 NW 109" Ave.

Pembroke Pines, F1. 33026

To whom it may concern,

Please note that within the past few months, Athletic Insurance Inc. has been having
problems receiving mail from various companies including the State of Florida. Athletic
Insurance Inc’s correct address is noted above. Please note the address and make sure
that all future correspondence is sent here. I have enclosed a check in the amount of $150
for my annual corporate fee. Thank you for your cooperation!




