PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘
FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Katherine Harris
Secretary of State i E
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H08595

1. Corporation Name

MR. AUTO INSURANCE OF UNION PARK, INC.

Principal Place of Business Mailing Address

| o oo tr i oo NGO AR A
REINSTATEMENT ___2:0)

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

y Name of Officers Street Address of Each " "
1T'"° s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
—pP— | BRANDJES-ROGER—== 5004-E-COLONIAL— ~+ORCANDOFH-92617

. Ne Lonser W) Corp. '
Qes | Tovon Lo pez. Y 23h PQn\'arwoLg,e, Ave O omgo, P 223870

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 06/19/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. .
5. FEI Number Appliad For
City & State - City & State 58-2424212 Not Applicable
<~ = - 5 et o e oy v B
- : ' $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED tor a Cortificate of Status

Sec dessicon LO;}Q,Z_ Y3zb PQN\LF\&QQ Ave Or\o«\(lﬁ,?—K 22§34

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

CR2ED40

Name i
. Str %E' \,\(OP‘Q/\B N\)b I\IJ— S) (!P: 31;1—
- ee ress. ox Number is Not Acc plabie, _
10440 E COLONIAL DR joudo E. \onm_\ Nt
_ORLANDO FL 32817-4425 Suite, APl #, Ec.
City State | Zip Code
[ /) oclordo FL | 35217

10. |, being appeinted the reglslered agent m/ the above naryeg’corporation, am familiar with and accept the obllgalmns of Saction 607.0508, F.S.

TOOOOG453097 T ——3

o T1142101--01085--001
Y %Eeléﬁnéo AGEN:I' Mué‘r SIGN

PN fL DT* *?33/.0 »wy:a e

S
Signature of
Registered Agent S

11 1 gertify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requrrements of secnon 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this fo o not quali

@01)

f

on this application is trua and accurate, and my signature shall have the same legal
/ﬁ o Fooror unqmsms

Daytime Phone #
—rd)

SIGNATURE: _ T vaas Ao'ﬁ"e >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




