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LIMITED LIABILITY )\ FLORIDA DEPARTMENT OF STATE
COMPANY , Secretary of State
REINSTATEMENT X PIVISION OF CORPORATIONS

DOCUMENT # M01000002262

1. Limited Liabliity Cempany's Nama

Balboa Life & Casualty, LLC

T-567 P.002/002 F-858
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Tallahassee FL 132561
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City & State City & State
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Irvine, California Irvine, California *T ' 33-0039798 R
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8. Name and Addross of Curront Registered Agent

Gorporation Service Company [ A $100 reinstatement fes is imposad, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you aré cerifying the prior nolices were
not received and requesting the $100
reinstatement be waived.,

9. |, being appointed the registered agent of the above named limited iiablity company. am familiar with and accegt the obligations of Chapter 808, F.S.
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10. Names and Street Addresses of Managing Mombera/Managers
Name of Street Adaress of Each -
F Titles Managing Members/ Managers Managlng Member/Manager City / Sxate / Zip

Mgr |Carlos M. Garcia 225 W. Hillcrest Drive

Thousand Oaks, CA 91360

Mgr |Frank T. Dunn

3349 Michelson Drive,|#200

irvine, California 92612

Mgr |Robent V. James 225 W. Hillcrest Drive,

Thousand Oaks, CA 91360
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fillng this reinstalement application the reason for dissolution has been eliminated, the imited flabifity company
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11. | certify that | am managing member/manager or the recaiver or rustae emgowered to execute this application|as provided far in chapter 608, F.S, | furtiwer cerity that when
Batisties the requirements of ectlon 608,408, F,S., and that

all fees owed by the limited fiability company hav id. The inforration Indicated on this application Is trus [and accurate, and my signature shail have the same Iagar affect
ag if made under oath. (/m\
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