PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR qlend%_E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P0O0000047911

1. Corporation Name

JIM GIACINTO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

1001 ALTERNATE AlA #117
JUPITER FL 33477

1001 ALTERNATE A1A #117
JUPITER FL 33477

(MR A0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc, 05’ 09/ 2000
5. FEI Number Applied For
City & State “City & State - = B - - 65-1007678. - - Not Applicable
i i 6. $8.75 Additional Fee requi

. quired

&P Caountry Zlp Country CERTIFICATE OF STATUS DESIRED (] |ASaeisrt o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Offi )
[Tiets) | andlor Diractors , Offcet ancior Director ) ity / State / Zip
D GIACINTO, JIM 1001 ALTERNATE A1A #117 JUPITER FL 33477 ‘]
] o tw bl Uik T =4 T
11/10/03--01114--002 ##150, 00
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

GIA'C |NIO~' M. T —_ - - - Street Address (P.O- Box Number is Not Acceptable) — = T

1001 ALTERNATE A1A

#1197 Suite, Apt. ¥, Etc.

JUP"EH FL 33477 City State | Zip Cede

FL

10. |, being appeinted the registerad agent of the abo;

Signature of

ion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

g3

%_J/QEMSTEHED AGENT MUST SIGN

R Date //}/

11| | certify that L dm an

officgeOr directo®or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
ation, the reason for dissolution has been el

iminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees

7 Oppesn T

QGNAw/aa(ND WPE}GE PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

<3/
Uhhs__235

. |

REINSTATEMENT

CR2ED40 (7/03)



s
e »,

JIM GIACINTO INSURANCE AGENCY, INC.
1001 ALT. A1A STE. 117
JUPITER, FL 33477
PHONE: 561- 744-2333
FAX: 561- 748 7998

November 6, 2003

0 N )
Attn.: Department of State

Please accept this request to reinstate my corporation, as I had not

received the 2 prior URB notices,
As you can see I have filed on time in the past. Attached is a check

for the amount of $150.00.

Thank You,

/\

Jim Giacinto



