PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b FLORIDA DEPARTMENT OF STATE
Apﬁl'_:l(égﬂON Katherine Harris 7 FILE——B
REINSTATEMENT Secrefary of State . | 00 JEN26 AM :1,

DIVISION OF CORPQORATIONS

DOCUMENT # H77341

1. Corporation Name

THE FIRST INSURANCE GROUP CORP.

Principal Place of Business . + Mailing Address

% RALPH NICOLAS RODRIGUEZ % RALPH NICOLAS RODRIGUEZ
10967 S.W. 40 STREET _ L e = - 10967 SW. 40 STREET

MIAM) FL 33165 MIAM! FL 33165

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. REE %STAIEMEM j ? @)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
l Sulle Apt #, elc, Suite, Apt. #, etc. 09I24I 1985
. —— - §. FEIf Mumber e | lAppiied For
rCIty 5 St City & State 59-2609447 Not Applicable
i ) i 6.’ g Additio ereq ed
“Zip Country Zip Country o _ CERTIFICATE OF STATUS DESIRED [] [raastiieni
7. Names and Street Addresssas of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each~ ¢} "
Title(s) ) and/or Directors s Cfficer and/or Director 4 City / State / Zip
5
PD RODRIGUEZ, RALPH NICOLAS 10987 S.W. 40 STREET MIAMI FL
T = = - S e
SOOI 21 158327
IO 1 O o e o O e Lo
UL-.',.L:'E_’JL' wrl '_."z-l‘.l g‘di_e—ﬁ_
2 2 S IS T e e
EDUﬂnqllﬁEEEm_?
~[2 0L D=0 08E 030
FEFHRIIETS PRSI, 15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-~ — — . e o Name ~
RODmGUEZ' RALPH NICOLAS Street Address (P.O. Box Number is Not Acceptable) . _—
10087 S.W. 40 STREET / -
MIAMI FL 23165 | Suite, Apt. #, Etc.
k‘ ,| City ?;Etate ip Code

\. the above named geMfaration, am familiar with and accept the obligations of Section 607.0505, F.S. X

L\ BE REQUIRED

[)

REGISTERED AGENT MUST SIGMN

Signature of
Registered Agent

11. | certify that | am an officer or dipgor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement appliqalige®the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatigpifave bean paid and the names of individuals listed on this form do not qualify for.aneXemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true §nd accurate, and my signature shall have the same legat effect as if madeTinder oath.

SIGNATURE:

Date Daytime Phone #

S

CRZEN40 (8/99)

@ 2K LL \n 21



