" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%SQW

APPAL:VIWVCMATION Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR __ 4 _sj Secretary of State Fi -[D
REINSTATEMENT : 'L.m ,:, \_,{ DIVISION OF CORPORATIONS 597 HAR =3 B 3 o7
DOCUMENT #52.U5 SECRETARY GF STATE
1 Corporation Name TKLL&HAQ SE rel LUR[D}'

Hal Dobry, Inc. d/b/a Auto Insurance World
of Lake Worth

Principal Place ol Business Mailing Address

832 North Dixie Highway
Lake Worth, FL 33460

If above addresses are incorrect in any way, tne through incorrect information and enter corraction below.

2. New Principal Oftice Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
n/a . n/a To Do Business in Floricia 7-16-86
Suite, Apl. #, elc. Suite, Apt. #, etc.
- - 5. FEI Number Applied For
City & Stale ) Cry & State Not Applicable
71 = Countr o Zip Country 6. SR.74 Additianal Fee required
p Y _ _ CERTIFICATE OF STATUS DESIRED ] [N s

7. Names and Street Addresses ol Each Ofhicer and/or Director (Florida nonprofil corporations must list at isast 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Hal Dobry 832 N. Dixle Highway.: Lake Worth, FL 33460
SOOI 1 DE0E-—- 0
"UJ!U:N’:? F=IYIno.g '.]UB )
WAL TDE, TS ] YRE, TR
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Yo\t
Slree?*dH‘FasGs‘(P & Box Number is Nof Accaplable)
_Dixie Highway
Suite, Apt. #, E1c
City State | Zip Code
N N A Lake Worth FL| 33460
10. |, being appointed the registered agahl of the gbove ngmed corporation, am familiar with and accept the oblipations of Section 807.0505, F.S.

Signature of *
Registered Agent AT U AR =y i Data
REGISTERBD AGENT MUST SIGN
11. Does this corporation pay any in\angible tax to the (See other side lor information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [k Nod on intangible tax.)

12. 1 cenity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided lor in chapter 607 or 617, F.S. | further cerity that when filing
this resnsiatement appiicalion, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tges

<6\~

Hﬁl*(&m}/ 2lzsla1 $p8-7283
En AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: * . .
slanaTut AbD TYPEROR PRI

CR2EQ40 (12/98)



