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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS'FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS
DOCUMENT # P00000031016
1. Corporation Name
RESPONSIVE IN“SURANCE AGENCY, INC,
2, Principal Office Address 3. Mailing Office Address g%g?g ?%F%‘F oz-
17845 NW 27TH AVE 17845 NW 27TH AVE gt w8 % 8 IGEVEIG %
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ OP
SUITE B SUITEB 4, Date Incorporated or Qualitied
.- To.Do.Business in-Florida o
City & State™ - 7| City 8 State :
1AMI, MIAMI, FL 5. FEl Numter Applied For
M FL - 65-0995192 Not Applicable
Zip ; Country Zip Country 6. )
33056 |usa 33056 USA CERTIFICATE OF STATUS DESIRED [J# :‘8'3 a“g:;}:ﬁ::::ﬁfgf;‘t::“

7. Name and Address of Current Registered Agent
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. 75
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B.@ appoinied the vegisl;féa med corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S,

fN .
Signature of ! . m _ q L!_
Registered Agent : J AN Date 40 - O ] .

i
‘ ~ RE: AGENT MUST SIGN
8. Names and Street 5 of Each Officer and/or DXector (Florida nonprofit corporations must list at least 3 directors)

Titles — -—  Qlficers ?ﬁm'z? ;Jirectors \ \ s(’)tfri?t?etr‘\adndc;’?:rs Siirsglgr: City / State / Zip
P PAUL JQHNSON U 17845 NW 27TH AVE, STE B MIAMI, FL 33056
S LORI-ANN LEE-TAYLOR 17845 NW 27TH AVE, STEB MIAMI, FL 33056

N )

i -'or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
n has been eliminated, the corporate name satisfies the requiremanis of section 807.0401 or 817.0401, F.S,, that all fees
s of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The joformation indicated

ture shall have the same legal effect as if made under oath. 205
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RESPONSIVE INSURANCE AGENCY, INC.
17845 NW 27™ AVE, SUITE B
MIAMI, FL 33056
Tel. (305) 621-9111
Fax (305) 621-9181

July.9, 2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

- &t e dn [ VU Cp C e e TGt LF e SEDIRAL MM S e

RE: RESPONSIVE INSURANCE AGENCY, INC.
DOCUMENT #: PO0O000031016

To whom it may concern;

Since the incorporation of the company we have moved twice. Do to this reason;
we never received any notice of the 2002, 2003, and 2004 Uniform Business
Report. Please waive any penalties towards the company, because we were
unaware of these charges.

Attached you will find the 2004 Uniform Business Report and a check for $458.75
to pay for the ANNUAL REPORT of 2002, 2003, and 2004.

Any questions or concerns feel free to contact us. _

Sincerely Yo

auliJohnson
Presjdent



