PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPI;_-!(C::QHON Katherine Harris .
- ) Secretary of State _ - T T T s e
REINSTATEMENT DIVISION OF CORPORATIONS 7 FILED

DOCUMENT # P99000099092 00 DEC 26 PM 2: 02
1. Comporation Name .
SECKETARY OF STATE

INTERNATIONAL SPECIAL RISKS, LTD. TALLAHASSEE, FEORIDA

Principal Place of Buginess Ma|l|ng Address ’ boose e, L

somaan s AU A
. ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

if above addresses are incofrect in any way, line through incorrect information and enter correction below. l_l ql - -.'_i' : AWMEW @

2.' New Principal Office Address, If Applicable 3.‘ New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified
YO 5 (outial te. HO 5 (barral Ave. To Do Business in Florida 11/08/1999 SP
Suite, Apt. #, efc. Suite, Apt. ¥ etc.

::i 500 +H 500 5 FElNumbor 2501 3,200 (al.[ G ropliod For
City & State :F ; City & State 1 i m B Not Applicable
Z'S',— éff‘fﬁ ,{(-';? i = § J- e’h‘f b u "Céo F 6. ] $8.75 Adl;.l't' | Fee required
b 33 101 un “’U SA “’% 570 { “"”U S A CERTIFICATE OF STATUS DESIRED [] [P untiet
‘7. Names and Street Addresses of Each Officer and/or Director. (Florida nonprofit corporations must list at least 3 directors) .

Name of Officers Street Address of Each
1Title(s) ) and/or Directars 3 Officer and/or Director 4 City / State / Zip
PD JAKELLIS, RON A 1330 ORIOLE ST NEW ORLEANS LA 70122
HUGHES, TIMOTHY A 7017 EDGEWATER DR MANDEVILLE LA 70471
JAKELIS, TODD A N 426 4THAVENE . - - - —| STPETERSBURG FL 33701
JAKELIS, RIX S 825 INDIAN ROCKS RD BELLEAIR FL 33756
AN 3S32 ST ——
~01/11/01-~01 026017
_ Fka PO, D00 s 750 O
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent )
- Name

GONZALES' DAVE L JR Streal Address (P.Q. Box Nurpber is Not Acceptable)

405 CENTRAL AVE, SUTE.360° -500 - - - HOS Central ,IT,L

ST PETERSBURG FL. 33701 Sufte, Apt. ¥ Efc.

cj‘: 5.) 3 Zip Cod
i . tate | Zip -]
ST Yedershers __|FL| 2370

10. |, being Appointed the . am familiar with and accept the cbligations of Sect|&n 607.0505, F.S.

Signature df i D’ l A L / ’ /

Registared / A \(J Mo e Date l Z / Lf 00
' P);é QqéﬂEW'ENT MUST SIGN 7 7

11. | curtify that | am an officer or director or the retei stee gmpowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this‘reinstatement application, the reason for di i as bedn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees

-

TURE UG S )21 G-00 19939455

SIGNA'@PB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (800}



