____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f?a«.q FLORIDA DEPARTMENT OF STATE |
» .”T ﬁ L

* FOR Sandra B. Mortham
W Secretary of State
REINSTATEMENT \.ﬁ» ~__ DIVISION OF CORPORATIONS F“" 8 L_ E D

DOCUMENT # [22%51"_‘ 98.JUL 20 AMIIs IS

1. Corporalion Name
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Professional Underwriters Agency, Inc,

Principal Place of Busingss : “Malling Address

8401 N.W, 53rd Terrace, Ste, 214
Miami, FL 33166

If above addragses are incorrect in any way, line through incorrect information and enter correction below, hE'NSTA

2, New Principel Olfice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida 10/ 16/89
Suite, Apt. #, elc. N Suile, Apl. #, elc.
5. FEI Numbar Applied For

City & S1ale Cily & State 22-3015617 Not Applicable

; 6. )

58.7% Additional Fee required

Zp Country o Country CERTIFICATE OF STATUS DESIRED ] [STMPSwirtbriiettitan

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at keast 3 direclors)

Name of Officers Sireel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o o 3 {Do NOT Use Post Office Box Numbers) 4
DPS |Ernst, Norman F. Jr. 180 Oak Street Buffalo, NY 14203
DVT |Hoover, Christopher C. 180 QOak Street Buffalo, NY 14203
D002 E35905 - g
o S i I Dot TR v % TS O S T
-_i- I.F.L-JTI'_-J'JW’._U&UUL 0
AR08, T 10585~
//'\ /L
8. Name and Address of Currant Reglstered Agent $. Name and Address of New Heglstered Agent { V
T Narme S
CT Corporation System Stroel Address (P.0. Box Number is Not Accopiabie)

1200 S, Pine Island Road

Plantation, FL 33324 Suite, Apl. #, Etc.

City State { Zip Code

FL

10. |, being appoinled the ¥,

Signature of
Ragistered Al

M —. Date _ 7"/%’.4‘3

-(ISﬂj(' /aﬂSf&( REGISTERED AGENT MUST SIGN Asf. &cy .

11. This corporation owes or has paid the current year {See other side for informalion
Intangible Personal Property tax due June 30. ves[J nNol[d on inlengible tax) -

12. | cerly that | am an officer of director or the receiver or frusiée empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.5. | uriher certify that when filing
this reinstatement applicalion, ihe reason for dissolution has been eliminaled, the corporate name salisfies the requiremants of section 807.0401 or 617.0401, F.§ ., that al| fees
owed by tha corporation have been paid and the namas of individuals listed on this form da nol qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Christopher C. Hoover 7//9&: . ({716) 856-3722

Daylime Phone 4

SIGNATURE: ﬁ%\m el

CR2EDLO (1/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Dale




