'2&09 LIMITED LIABILITY COMPANY
REINSTATEMENT ’

FILED

DOCUMENT # L05000037607
1. Entity Name
A.M.T. INSURANCE GROUP, LLC 09 APR 28 AM IU’ ;,5
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE
2385 EXECUTIVE CENTER DR. 2385 EXECUTIVE CENTER DR. FLORIDA
SUITE 100 SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T T ST 00
Suite. Apt. #, etc, Suite, Apt. #, etc. 04032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2695213 Not Applicable
e Cauniry zp Country 5. Certificate of Status Desired O gese'ggq Sf:;tionai
6. Name and Addross of Current Registerad Agent . 7. Namo and Address of New Registered Agent
Name e -
HODES, SCOTT EESQ A—I 2N } (_S,OLLLJ@
SETH E ELLIS, PA. Street Addrggs (P.C,_Box Numb Not Accgptable)
2385 EXECUTIVE CENTER DRIVE, SUITE 190 - Ll
BOCA RATON, FL 33431 Sude /b0
City Zip Code
VA " Poca (lehvn FL | “8%%3

8. The above named entity supmits this statem
the obligations of registergl ag

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
F

JAT) e,

SIGNATURE
Signature. typad ol prlryu nama of registered Bent and tile If applicable. (NOTE: Ragistefad Agent slgnature required when relnstating) DATE
In accordance with s. 807.193{2)(b}, F.S., the limited : Make check payable to -
FILE NOW!!! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDlTiONS/CHANéEs
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME TOPCHIK, ALAN MICHAEL NAME
STREET ADDRESS | 2385 EXECUTIVE CENTER DR. STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33431 CITY-ST-7F
TILE [ delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 5'30153258985
oiry-ST-2¢ or-st-ap 04/28/09-~01040--009 #2777, 50
TITLE [T Detete TITLE [ Change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS L S E L LE R S
CITY-8T- 29 CIY-§T-2P .
TITLE O petee TITLE [ Change [ Addition
AVE NAME APR 2 92009
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP W ARLNTD
TITLE O belete me LanZAVITT LT Y Ol Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 217
e O oelere TLE N’T‘bnange fion
- w REINSTATEM ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST 7P
o

11. { hereby certify that the infor alion¥upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report is trde and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company orfthe reggelver or trustee e d 10 execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Miworc pedir 42300 cLiGyi 251

SIGNATURE ANB_TYSED OR PRINTED NAME OF-€IGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Pnane ¥




