=™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, 20
FLORIDA DEPARTMENT pF STATE FILE
Katherine Harris 00 SEP 19 5M10: 09
Secretary of State , ,
* DIVISION OF CORPORATIONS

conpa?gnbu 3
REINSTATEMENT f

[ns e _\-I»H d‘; y
SEE, FLERIDA

DOCUMENT # 535093

1. Corporation Name

PEOPLE"S INSURANCE AGENCY, INC.
285 NW 27th AVENUE SUITE 23
MIAMI, FLORIDA33125

2. Principal Office Address 3. Mailing Office Address
SAME AS ABOVE SAME AS ABOVE C)E )
P
Suite, Apt. #, ete, Suite, Apt. #, stc. @ :
~ . . L. 4. Date Incorporated or Qualified )
_ -t Do BusinessinFlorida. -0%_.02-1977—
‘City & State N ' City & State
5. FEI Number Applied For

59-1742913 Not Applicable
Zip Country Zip Country 6

CERTIFICATE OF STATUS DESIRED (] Mo AN

7. Name and Address of Current Registered Agent

Name
RAUL A. GRANJA =00 =39 1 g =45

Street Address (P.O. Box Number is Not Accepiable) ~1U k7 UU—*UTDUJ--L —1
643 SW 11th STREET #11 # B0, (0 s ;IW:: oy

Suite, Apt. #, Ete.

City State Zip Code
MIAMI FL| 33129
A
8. 1, being appointed the registered age: the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0803, F.S.
Signature of - -
Registered Agent ‘J MWI‘-W Date_ 08-30-00
ALDO ALVARE?Z REGISTERED AGENT T SIGN y I(‘FJ}IQE#J)QL}QMD
9. Names and Street Addresses of Each Officer and/or Director (Flarita nonprofit carporations must fist at teast 3 directors)
- N f b Add f Each . ’
Tites Ofncers aﬁg}%ro Directors,_ " dfrf?getr.angﬁgﬁgire?tgr_._q_ e e ChylState!Zip
vp RAUL A. GRANJA 643 SW 11st STREET #1 MIAMI, FLORIDA.
P FRANCISCO RUIZ 9421 SW 11th STREET MIAMI, FLORIDA.

10.! cerufy that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporauon have been pald and the partrrs widyals listed on this form do no1 qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

SlGNATURE.' X 4 PRESIDENT 08-30-00 305-643-0833

SIGNATURE AND TYP?D’OR PRANER AMBOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




