o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT:OF STATE ‘
FOR Glenda E. Hood
L 7w Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS .

1. Corporation Name

DOCUMENT # P000000741 65

MEDATLANTIC INTERNATIONAL INSURANCE AGENCY, INC.

Principal Place of Business

1875 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

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

Mailing Address

1875 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

03007 21 PH kiS5
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SECRE IR O DA
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2. Mew Principal Cffice Address, If Applicable

3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc, Suite, Apt. #, etc. 07[ 3 1’ 2{m
5. FEI Number Agplied For

City & State City & State 651026995 Not Applicable

- _ . - — = 6. f <o detitio R
o - ~Country —Zip | Country CERTIFICATE OF STATUS DESIRED || PSSO

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

) Name of Officers Street Address of Each ' .

1T|1Ie(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip

D OTAYEK, HENRI W 18711 CASSANDRA PT. LANE BOCA RATON FL 33496

D ABDIN, AMMAR A 9082 PERTH ROAD LAKE WORTH FL 33467

Falaml el o H
L] .:_l

107211301030

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

OTAYEK, HENRI W
_187.41-CASSANDRA.-PT.-LANE

Name

Street Address (P.0O. Box Number is Not Acceptable)

——BOCA RATON FL"33496 - Bl

CRREQ4G (7/03)

- —=+(~Suite; Apt: #, Etc.

Chy

Signature of
Regislerad Agent

\i“‘-__

REGISTERED AGEWHMUST SIGN

to[o‘z \‘290?)

this reinstatement ap

11. | ceify that | am an gﬁicer or director or the receiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lication, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corpofation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}{i), F.S. Tha informaticon indicated

s O7AYk

S1GI‘ATU11E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:

on this application i\ true and accurate, and my signature shall have the same legal eftect as if made under oath.
”~
-
03 oy
ter Daytime Phone #
—




