l-l
2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # J01181 SECRETARY OF STATE
1. Enlity Name DIVISION OF ¢ RPORATIONS
FIGRENTINO INSURANCE AGENCY, INC.
050CT -6 PM 3: 12

Principal Place of Business Mailing Address — 3
% JOHN FIORENTINO % JOHN FIORENTINO ﬁﬁmgzéﬁﬁmm? o) "-f ~- O S_
7251 W. PALMETTO PK. RD., STE. 100 7251 W. PALMETTO PX. RD., STE. 100 '
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
F e s SRR AR AU A

Suite, Apt. #, efc. Suite, Apt. #, etc. 09092005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEt Number Applied For

59-2690919 Not Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O ?g‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
FIORENTINO, JOHN
7251 W. PALMETTO PARK RD., STE. 100 Streal Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typed or prinfed nane o feg:slersd agont and tida ¢ apphcatie. (NOTE: Rogistersd Agent signatury required when reingtsting) DATE

FILE NOWIl! FEE iS5 $750.00
After January 1, 2006, Fee wlil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change ] Addition
NAME FIORENTINQ, JOHN NAME i 0S5 29 220 1

STREET ADDRESS | 7251 W PALMETTO PK RD STREET ADDRESS 100605--01040--002  *#300.00
CITY-57-2P BOCA RATON, FL CITY-ST-7IP

TITLE O Deiete TIE [ Changs  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TILE O oeee TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TIE [ Change  [CJ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZP *
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CRY-§T-2IP

TME {0 petee THLE (O Change [ Addition )
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZP )

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lzis report or supplementa! report is true angaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee smpoweped tofxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpertwi an address, wj ether like empowered.
SIGNATURE: Q 5/’/9/£ v Le/-267-YoY

GNATURE u‘h\Irzn oR rnw.m OF SIGNING OFFICER OR CIRECTOR Date Dayima Phona # 7




JOHN FIORENTINO INSURANCE AGENCY INC
7251 W PALMETTO PARK RD
BOCA RATON, FL 33433

TQO: DIVISION OF CORPORATIONS

RE: CORPORATION FILING PAYMENT

To Whom It May Concern: I am sorry for the delay in my payment
due the fact I was not aware of the new process in which to pay for the
corporation filing. In the pass I have received a form and a invoice to
mail in. I have not received this or any notification in any way or form.
I was informed by my bank that my corporation was inactive. So, I’'m
sending in my payment along with my request to reactivate my status.

%
Join Fiorentino



