ONS BEFORE COMPLETING THIS FORM.| f p
FILED

DOCUMENT# P01000000310 01 KOV 13 AMI0: 35

1, Corporation Name C\LCF\b‘AF\ | LF ()'T;«T l
ABA ALL INSURANCE, INC. TALLAHASSEE, FLORIDA
Principal Place c;f Business Mailing Address
. e AR RIAR RN
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
.2, New Principal Offica Address, If Applicabl, 3. New Mailing Qffice Address, i Applicable - 4. Date incorporated or Qualified :
_38 iq d nAYEews VE IRI19 a(_,drw) 3 @C To Do Business in Florida 12/15/2000
Sune Apl #, olc. 5une Apt #, etc
= - e —— 5~ FEl-Number B -——I-App“eo For--~|—

Not Applicable

é‘ﬁcf‘?é’land/?aw! ‘F( (f?z& ?chznd’%n K. /5703}4/6‘3
le Fr09 T et ‘2’:5 3 305 %@ Wayd | CERTFIOATE OF sTaTUS DEsRED B

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at teast 3 directors)

$8.75 Additional Fee required
for a Certificate of Status

e | andjor Diraciors . Oifcer ancior it \ iy State / Zip
PD  |RODRIGUEZ VICTORG -~ 7041 SOUTHGATE BLVD NO LAUDERDALE FL 33068
PO, | RODRIGUEZ VCTOR G " | 7841 SOUTHGATE BLVD : NO LAUDERDALE FL 33068
STD" | CRESPO-VILLACIS, DESSIREE 7841 SOUTHGATE BLVD NO LAUDERDALE FL 33068

o

VPDsg L)oﬂwrj U, [lci'aJs ?@:ll;c,ue'z, 7541 Sou%éqft;_EB/ud oo th Zdldcnda:/éi Fl33cl
sk

Wrle gbilsir

8. Name and Address of 0urram Reglstered Agent 9. Name and Address of New Registared Agent

[———— i - P—— - - --Name

RODRIGUEZ, VICTOR G

- e — U

Street Address (P.O. Box Number is Not Acceptable}

7941 SOUTHGATE BLVD #A-10 CUOOUC g S A S — )
NORTH LAUDERDALE FL 33088 Suite, Apt. # Flo. . -12/04/01 ~-010B5-~013
R N g = B g -

City

F
P
P

Sig‘r'-:ature of S;}ﬁ G N L&.“:

Registered Agent

IF// HE%‘J’K% . ia Date /O ‘074'0,

REGISTERED AGENT MUST SIGN

11. b certity that | ar an officer or directar or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | turiher certify that when filing
this reinstatement application, the reasan for dissolujjeriizs\peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817,0401, F.S., that all fees
owed by the corporation have been paid and the nAd \
on this application is trug and accurate, and Sigiature shall Nave the same legal effect as it made under oath,

1\3% '.-w < 4 o e ey
SIGNATURE: 3“‘1,@%,‘:“6”‘3;@& L e &“ig eiw’&sg %ﬁﬁ /O :;)4 Ol‘ /%4)0(070\70’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




ABA ALL INSURANCE, INC.
3819 North Andrews Avenue
Oakland Park, Florida 33309

phono: (954) 567 05 01

November 1st, 2001

DEPARTMENT OF STATE

~ = DIVISION OF CORPORATIONS ~ I - ST e
P. 0. BOX 6327
Tallahassee, F1 32314

Reg.: DOCUMENT # PO1000000310
Dear Sir'/Madame:

On January 2001, we received the document approving the Corporation, We have not
received any report or other correspondence concerning the Annual Report until October
25,2001 when we recéived the Notice of Administration Dissolutions or Revocation.
We suspect that the post office did not deliver the prior correspondence because we
initially used our home address.

At this time we have knowledge of the annual report. This Company has been structured
for a few months. Being approved on December 15, 2000. Openned for business on
September 2001 and obtaining the Occupational License from the City of Oakland Park
since August 8, 2001.

We ask of you to excuse our lack of knowledge and our lack or informations we have in
— —this matter. Be assured, had we known about the matter, we would have proceede
according to the Law.

We request an abatement in this matter,

Enclosed is document No. PO1000000310 appropriately revised and signed along with
the Check No.1066, for $ 158.75.

Tha.nk ur attention and prompt respence. Sincérely,

VICTO G%DRIGUEZF T N
Premdent T e SRR T e




