PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,; 4N FLORIDA DEPARTMENT OF STATE EHED
COMPANY ~ i ' _- Secretary of State
REINSTATEMENT -.; .‘\?_- DIVISION OF CORPORATIONS 14, JUN 12 PH12: 2L

~ S1ARYT OF STATE
DOCUMENT # LOlo 00005\42’1 m"&}fq{gg FLOREA
1. Limited Liability Company’s Name
1 Stop Insurance Services, LLC.

CR2E041 {1/14)

2. Printipal Office Addrass - No P.O. Box # 3. Mailing Office Address
13751 N. Nebraska Avenue |[13751 N. Nebraska Avenue | 4 sueicounty of Formation
Suite, Apt. #, sic. Suite, Apt. #, etc. Florida / United States
5. Dats Organized or Qualified
To Do Business in Florida
City & State City & State Or24r2006 -
. . 6. FE!Number Applied Far
Tampa, Florida Tampa, Florida 204593472 Ty w——
Zip Country Zip Country 7.
33613 United States|33613 United States| cernricae oF starusoesiven [
8. Name and Address of Current Reglatered Agent
Narme
Terry Koch I
Street Address (P.Q. Box Number is Not Acceptable)
13751 N. Nebraska Avenue I

LSS 2T T

Suite, Apt. #, Efc. e g forg! ..
ae o OB T2 T=—00002-—022 w377, 50

City
Tampa

Zip Code

9. 1, being appointed the registere eni.of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

/ Date

[/l REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10, Names and Street resses of Authorized Representatives/Managers

/7

! Name of Street Address of Each . .

Tides Authorized Rapresentativas! Authorizad Representative/ City / State / Zip
Managers Manager

MNGR Terry Koch 13751N.Nebraska Ave. Tampa, FL 33613

| [ELIEI]* YN 127

RTHUN

It

b J

11. E-mail Addmsszm@v_a' u eratel net
{Yo be used for future annual report natficatons)

12, Icertify that 1 am an autharized reprasentative/manager or the receiver or trustes empowarad to execute thig application as provided for in Chapter 608, F.5, | further certify that
when filing this reinstatement application tha reason for dissolution has bean eliminated, the limited liahility company name satisfies the requirements of section 605.0012. F.5., and
that all fees owad by the limitad liahility company have heen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal affect
as if made under oath. | am aware that false inform, ed to the Department of State ¢ tutes a third degree felony as provided in s. 817.155, F.5.

Signature of
Daytime Phone # 513-999-4860

Authorized Representative/ Manager

Typed or printed name of signing Authorize sdntative/ Manager




