2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000032004

1. Enlity Name
AVIVA INSURANCE GROUP INCORPORATED

Principal Place of Business Mailing Address N
9742 BANYAN ST. 9742 BANYAN ST. TALLANLSS: ;= AndE

MIAMI,FL 33157  US MIAML,FL 33157  US
s s R

Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁsWEMEWHOS)(! !é ‘(X-D
plied

City & State City & State 4. FE| Number Appli
65-0581512 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ggasqmdr::’ma]
6. Namo and Address of Gurrent Registared Agent 7. Namo and Address of New Registered Agent
Name “
SCHIMEK, CLIFFORD : Lrag M Doppne , PA.
7920 SW 145 AVENUE Street Address (P.¢. Box Number is Not Acceptablf)
MIAMI, FL 33183 —
! YT bincoln Roadd Pl-SE
’ City 5 . i laf
N M-ﬂm; B¢ ac( FL I '%Cg??f

8. The above names entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obllgatm%w?enl
SIGNATURE =/ /’f <5/ C/J-J é/‘-: v M, [ oo '3/ ‘7/-’ 4
Signamure.

«,;m),ﬁ namé af reqaered aga( and tttle if appicable, (NOTE: Rauistenfd Agsrit tigratuns rivuired whn reinstating) DATE

In accordance with 5. 807.193(2)(b}), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11

TLE PD O Detete me ange [ Adcitian
NAME SCHIMEK, CLIFFORD NAME

STAEET ADDRESS | 7920 SW 145 AVENUE smeraooeess | Q4L BBNVYAN STREET

cry-si-ze | MIAMI, FL 33183 CiTY-ST-2P mIamz £ 3BT

TILE 8T [ pelete ME Nd:nange [ Additien
NAME SCHIMEK, ALICIA NAME

STREET ADORESS | 7920 SW 145TH AVE STREET ADDRESS G PHANYAN STREET

Gh-S-2F | MIAMI, FL 33183 OY-§T-2 MIAMLE AL 33157

TME 3 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-TP CITy-51-2P

TME ] Detete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS AN WA A e £ N

oY-5T-2P CITY- T ZP N4 130601034 --014 #4300, 39

TITLE 1 pelete TIME [ change  [] Acdition
RAVE NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-72P CTY-ST-2P

THLE £ petere IE O crange [ Aoeition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-51.2¢ CTY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the recerver or trumee em e o execute tis report as required by Chapter 807, Florida Statutes; and that my name aeppears in Block 10 or Block 11 if
changed, or on an attachrment wit] dre! h Al olher liké empowered. 30 s-

SIGNATURE: CLIERRS) SCHImEN /Zes:rozNT 3/¢foc 2% 1308

nl%bmmm“wsmmmnmm Daytrme Phong #

'K.Eckel MAR 28 2006



