o _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION «““ ‘_rg FLORIDA DEPARTMENT OF STATE
. FOR DX ? - Sandra B. Mortham
Secretary of Stale

)A.

RE'NSTf‘TEMENT ,;",: i l, L. DIVISIONOF CORPORATIONS FILED
[DOCUMENT # G 95 2%y . 99 APR 19 PH 12: Lk

. Corporation Name "l" )
CONTINENTAL BANKERS INSURANCE Grp.Inc. b ST OF STATE
qu Obobb?sof | TALLAMASSEE, FLORIDA

Frincipal Place of Business o " Maling Address

16935 South Dixie Hwy. - Miami, Fl 33157

/0@& oA
eT Rl
I above addresses are incarrecl in any way, ling 1hrough incarrect intarmation and enter correclion below 2 e q

2. New Principal Office Address, It Applicable 3 New Mailing Gffice Address, If Apphicatie

4 Dale Incorporated or Qualfica wl
Ta Do Businessan Flatida
[ Suite. Apt #.etc T Guite.Aptaeic
- - - o ) &5 FE1 Number Appl ed For
City & Staie City & State 592-395466 ot Applicatlc
e S o . 4
o $8.75 Additional Fee required
Zp Country 2p I Caunlry CERTIFICATE OF smusmsmmg tor 8 Certificate of Sterus

7. NamES and S!reet Addresses af Each Olhcer and’or D\reclor (F\onda nor\pmhl oc;rporatlons musl Ile.l al Icwsl 3 dire ctorsj

Name of Ofticers Street Address of Each

Title{s) and/or Directors Otficer and/ar Director Ciy / State f Zip

1 I o 3 (Do NOT Use Post Othce Box Numbcers) 4
Prgs Hugo Sirvas 17320 SW 89 Rvenue Miami, Fl1l.33157
Seqgr. Maria Cordero 17020 SW 87 Ct Miami, F1 33157
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8. Name anﬂdﬂg@ﬂﬂfgflﬂ)\\gg@\\ R ; B 7 . 9. Namé and Address of Newiﬂegislered Agent
Name &
Marvin D. Apple e e :
1001 SW 14 Ave. Apt . K-409 Sireet Address {P.O. Box Numiber is Not Acceptable) ;z
Penbroke Pines, Fl. 33023 Buile, Apt b, B g

City State

FL

Z2ip Code

10. 1. being appointed the registered agent of 1he above named corporation. am familiar wilth 2nd accept the obiligations of Segtion 607.0505 F S

Signature of .
Registersd Agont /ﬂ% Date H .? 7
RED AGBNTMUST SIGN J

R

11. Th|s corporahon owes or has pand the current year (Ses ofner side for inforaition
intangible Personal Propertytax-due June 30. Yes ;] No [ on miangible )

12 1 certify that | am an officer or director ar the receiver or trustee empawered to execute this application as provided forin chapler 067 of 617, F.S Hurther cerufy thal when fing
this reinstaternent application, the reason for dissolution has been eliminated, the corparale name satishes the requirements of section 607.0401 or 617.0401 F S | 1hat all tees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qually for an exemption under section 118.07(3}1), F.8 The informiaton ndicated
an this application is true and accurate, and my signature shall have the same legal effect as il made under calh

S|GNATU HE' %F;IGNING OFFICER OR DIRECTOR 4 ;’ w‘s ! ?5) ‘4//0

SIGNATURE AND TYPE (. .|. Dayhme Phane 2




