FLEASE REAU ALL INS T RUCIIONS BEFORE COMPLETING THIS FORM,

APPLICAT! ON FLORIDA DEPARTMENT OF STATE
" - EOR Sandra B. Mortham

Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS ? E L ﬁ D

i

DOCUMENT #
MO8551 SgOFC -2 BHII:?G

1. Corparation Name

A-1 INSURANCE CONSULTANTS, INC. SECAE [ARY OF STATE
TALLAHASSEE. FLORIDA

Principat Place of Business Mailing Address

13677 SW. 26 STREET 13677 S.W. 26 STREET

MIAMI FL 33175 MIAMI FL 33175

If above addresses are incorrect in any way, ling through incerrect information and enter correction below, L DO.NOT WRITE IN THIS SPACE
2. New Princlipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Pateg Incorporated or Qualifled

To Do Business In Florida 1 2 104[1984

Suile, Apt. #, etc, Suite, Apt. #, eto. . -

5. FEI Number Apptlied For
ity & State ' City & Stata 592479491 Not Applicable
Zip Country Zip Country $8.75 Additional Fee re

CERTIFICATE OF STATUS DESIRED ﬂ for & Cart

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Namae of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Ditector City / State / Zip
1 2 3 {Do NOT Use Post QOffice Box Numbers) 4
P FERNANDEZ, GUSTAVO B235-5-W-85-6F MIAMI FL
£350 S 5 g5 BPFLFS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (6/35)

Name
st
.1 gg#g?;z’zs&g.?nwo Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 Sune, Apt. #, Elc.

State | Zip Cods

Date //'27"?F

Signature of . -
Registerad Agant

REGISTERED AGENT MUSLEIGN

(Sea cther side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| addtionat infarmation.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on imangble 2x.
13. | do hareby certify that the Information supplied witythis filing is veluntarily furnished and does not qualify for the exemption stated in Sectlon 119.07(3)(k), Florida Statutes. [ re-
lease the Division of Corporations from any liabdfity st non-compliance witd Section 119.07(3)(k} In the event that the information supplied is deamed exempt from public access. |
certify that I am an offlcer or diracter or the rgCeiver or trustee grmpowered to execute this application as provided for in chapter 807 ar 617, F.S. | further cerify that when filin

this reinstatement application the reascn for Hisgflutiongras n ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that al
tees cwed by the corporation have been pa f] ndicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

undar gath.

e - s =T
= ELBA VO FELAGINDE T, -2 g R -2 2 D253
Daytime Phons #

SIGNATURE: -

SIGNATURE AND 'IYP?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




