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Princig Place of Business Mailing Address

- MIAM) FL 33134 MIAM! FL 33134 !
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
vV PEREZ-CERNUDA, RAMON SR. 3916 SOUTHWEST 8TH STREET MIAMI FL 33134
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8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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343 ALMERIA AVENUE 281, S K| %
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11. i certify that | am an officer or director or the kdceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bee

g individuals listed on this form do not qualify for an exemption under section 1 19.07{3){i}, F.S. The information indicated
on this application is true and A efshall have the same legal effect as if made under cath.
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November 21, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: Dissolved Corporation

— S - TS L R — - - ——

To whom it may concern:

Please be so kind to reinstate the corporation, Coral Gables Insurance, Inc.. No notice
was received at the office and therefore the corporation was inactivated by the state, 1
also would appreciate it if you would waive any penalties or fees that could apply. Thank
you in advance for your expeditious manner in handling this. If I may be of further
service, contact me. '

Ran'lgn Perez-Cernuda
Officer

0: 305-443-8955 F: 305-443-0508 E-mail antirisk @bellsouth.net




