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1. Corporation Name
FOYAL CARIBBEAN INS, ACGENCY, INC.
1770 West Flapler St.
MIAMI, TL. 33135

9THAY 19 PM L: 05

SECRE IARY.OF STATE
TALLAHASSEE FLORIDA

Principa! Place of Busingss Mailing Address
1770 VWest Flapler St.

Miami, F1. 33135 SAME:

if above addresses are incorrec! in any way. line through incorract information and ent

er correclion balow.

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida P
Suite, Apt. #, etc. Suita, Apt. #, etc. 1/30/1-]63
5. FE) Number . Applied For
GiE S T i 5 Sate 59-1005316 ——
2p Countr pr Coumry . $8.75 Admtional Fee requircd
y CERTIFICATE OF STATUS DESIREDD

fora Corliticate af hlalus

7. Names and Streat Addresses of Each Ofecer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Narme of Officers Sireet Address of Each ;
Tille(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Lse Post Office Box Numbers} 4
P.D,T, JUAN G, TUNON 7101 W,24 Ave, 1U-01 Hialeah, F1, 33016
ST, | JUAN N. DOIVERRIA 3178 N., 19 St, Miami, F1, 33125
A A0S 1TO0 =5
- -05/22/37--01101 --0uB
___8 Name and Address of Current Regisiered Agent 5. Name and Address of New Reglsiered Agent ‘
Name g
JUAN G. TURON §
7101 W. 24 Ave. U 61 Streel Address (P.O. Box Number is Nol Acceplable) g
HIALEAT, TI,. 33430 Suile, Api. #, 16, §
City Stete | Zip Code
FL
10. 1. beffgBppoi ! y named corporation, am familiar with end accept the cbligations of Section 607.0505, F.S,
?:?32:3:3 0.Mgenl Date 4/ 24 f a7

.'I.

WOGENT MUST SIGN

1. Does this corporati\ﬁ'ﬁﬁxyﬁany intangible tax to

Dept. of Revenue under S. 199.032, Florida Statutes.

the

{See other side for information
on intangible tax.)

Yeslj NoD

owed by the corporation have been paid and the names of individuals lisied on this
on this application is true and accurate, and my signature shall have the same legal

SIGNAT

12. | certity that | am an officer or diactor or the receiver or trustee empowered 1o execute this application as providad for in chapter 807 of 617, F.S. 1 further cenlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees

Juan N,

torm do not quatify for an exermnption under section 118.07(3)(i), £.5. The Information indicated

Echeverria 4/24/97 305) 0642-4541

ETURE AND TYPED OR PRINTHS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

effect as If made under oath.




