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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F02000002360

1. Corporation Name

UNIVERSAL INSURANCE COMPANY

FiLED

O3NCY 13 PH 1236

¥ OF STATE
T ~DRIDF\

2. Principal Qffice Address 3. Mailing Office Address .
T EN s N 'i*ﬁ?f’:’m
Metro Office Park G.P.O. Box 71338 11015 fu-swﬂiigcaljj K TS0, )
Suite, Apt. #, etc. Suite, Apt. #, etc,
Street 1, Lot #10 R Be butmacs o 05-06-2002
City & State City & State
5. FEI Number Applied For

Guaynabo, PR San Juan, PR 66-0313825 Not Appicabe
Zip Country Zip Country 6

00969 USA 00936-8438 | USA " CERTIFIGATE OF $TATUS DESIRED [] RAHA ce re

7+ Name and Addrass of Current Registered Agent

e, PA

Name

Law O'q;ce_ GQ G.Jlo:. A Pomcra

Street Addrass (P.O. Box Number is Not Acceptable)

3195 Powcc ce L glvd.[

Suits, Apt. #, Etc.

Swite 00 - : -
State Zip Code
Cord Gadole

€on

City

FL| 333Y

8. |, being appointed the regmter?v of the above named corporanon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

ﬁ'@f!d’cb\f Date I,’GS-"O 3

DI@ENT MUST SIGN

Sighature of
Registered Agent

REGISTE

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tidles Officers andJer Directors Ditcar andior Srotor City / State / Zip
C CASANAS, LUIS MIRANDA G.P.O.BOX 71338 SAN JUAN PR 00936
DP LUIS M. PIMENTEL G.P.O. BOX 71338 SAN JUAN PR 00936
D AMADEO, JORGE J G.P.O. BOX 71338 SAN JUAN PR 00936
VP BERRIOS, LUIS G.P.O.BOX 71338 SAN JUAN PR 00936
T MARITERE JIMENEZ G.P.O.BOX 71338 SAN JUAN PR 00936
S GONZALEZ, CECILIA CRUZ G.P.O. BOX 71338 SAN JUAN PR 00936

10. | cenrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all faes
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W M%““/& AMarifere

N5 o3 A7-70L-7SS

/hdht&

sm?‘rums AND TYPEﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’

e * Daytime Phone #

CRZE081 {1002}



