PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
TR FLORIDA DEPARTMENT OF STATE | »

APPLICATION
FOR Sandra B. Mortham
Secretary of State F“' l l F
REINSTATEMENT DIVISION OF GORPORATIONS 3 L D

DOCUMENT# M19172 98 ARUG2] PM 3:07

1. Corporation Name

U.S. UNDERWRITERS, INC. . SE-?‘II? E1ARY OF STAIT

. TALUAN/SSEE, FIL CRIDA
Princlpal Place of Business Malling Addrass
e s L e s |||I{|||\IIHII{I!IIIIIIINIIIIIIII\IIIVIIII)IiIHIlII!IlIIII\IHIIN
BAY HARBOR 1SLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 R ’g

It above eddresses are Incorrect in any way, hine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, § Applicable 4. Date Incorporated or Qualified “935
Not_applicable . icable To Do Business in Florida H&fﬂg
Suite, Apt. #, e% op Sulta, Ap1 #, efca'p pl
5. FEIl Number Applied For
City & State City & State 59—2571693 Not Applicable
6. 5 :

i i 3 !
ap Country 7ip Country CERTIFIGATE OF STATUS DESIRED ] e o or aourod
7. Names and Streel Addrass_eg ;Jf?—:;acﬁiéﬂrcef:r{dlo_rDlrecmr (Florida nonprofit corporations must list at least 3 directors)

Nama of Ofiicers Stres! Address of Each

Title[s) and/or Directors Officer and/or Directoer City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4
YR o= L HARRIS THOMAS A: == == == =21-5830-W-BAY-HARBOR DR BAYHBR-ISLFL=  RETIRED
S RAMOS, MARIA A. © | 15441 SW 143RD AVENUE ’ MIAMI FL 33177
|3 BIRNBERG, MONRCE 1108 Kane Concourse Suite 304 Miami Beach, FL 33154
L I e e N e et
=6/ s 0 -~UTE :l'"“[”q
wEREH0E, TS ReIE, 76
0. Neme end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

RAMOS, MARIA A.

1108 KANE CONGOURSE #300 Street Address (P.O. Box Number Is Not Acceplable)

BAY HARBOR ISLANDS F{ 33154 Sulte, APt ¥, EKG,

Gity State | Zip Code
10. |, being appointed the reglslered agem of the abov?i corporation, am familiar with and accept the obligations of Gection 607.0505, F.5.
Skgnat {
R&f‘iﬁ;i‘éd‘mgom _ owe . August 19, 1998
REGIST EFILD AGENT MUST SIGN
‘ ] *
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No [x—-l on Intangible tax.

12. 1 certify thal | am an officer or direclor or the racelver or frustee empowerad 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatemen! application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
awed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oath,

SIGNATURE:

CR2E040 (8/97)

/4 /(/ba!/ W August 19, 1998

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

4 A N e sm A oo AP



