FOR . . Sandra B. Mortham

Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT ¢ 661325

1. Corporation Name

U.S. INSURANCE UNDERWRITERS, INC.

Principal Piace of Business Mailing Address

%99 SUNGET DR 9350 SUNSET DR
a5 4205

WAL FL 3173 WA R 3
L] us

il above addregses am incomect in any way, lina through Incerroct information and enter corraction betow,

2. New Principai Offica Addrass, | Appiicabla 3. New Malling Office Address, If Appicatio - hoorporaisd

h or Qualified
To Do Businesa In Fiorida

Suite, Apt, ¥, altc, Suite, Apt. #, etc.
5, FEI Number

Clty & State Chty & State m““ﬂ“ ‘

8.

Zn Country Zip Country CERTIFIGATE OF STATUS DESIFED E_'J

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must iis! at least 3 directors)

T Naanfa oé iomears g Each
an ractors Officar and/or Diroctor
1 ole) ]2 of 3 (Do NOT Use Post Otfice Box Nurmbers)

P MORENO, JULIO C. 1703 SW. 104TH PLACE

MORENO, JULIO C. J 1703 SW 104TH PLACE

8. Name and Address of Current Registsrad Agent

MORENO, JULIO C.
1703 8W. 104TH PLACE

MIAM R 33158

’ Q gz ﬁ ; -r: [ e
Slgnatuie of -i ! J’
Regglslolrad Agonm : H E‘: D
/ REQISTERED AGE MUST SIGN

1. Does this corpora{on pay any intangible {ax tothe, .
Dept. of Revenue under S, 199.032, Florida Statutes. Yes

i

kad
12. 1 cortity that | am an officer or director or the recalver or trustes ampowered to axecuts this application u providod for ln ehnpm 001 of 817, F.B. 1 M\trwm that when
this reinstatemant application, the reason for diasolulion has baen aliminated, the corporate name satisfien tha raquirements of saction 607.0401.of 617.0401. F.5. that all fede
owod by the corporation have been pald and the names of individuals listed on this fom do nol qualiy for (1] oxornpﬂon mdor saction 119, 07(3)0 . F. Thu lnlumm
on this appilcallon is true and accurate, and my signaturo shall have the same legal effact as if made und« olm R -

SIGNATURE:




