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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

Frow

APPLICATION " Glenda E. Hood
enda 00
FOR Secretary of State
R E I NSTATEM ENT DIVISION OF CORPOHATIONS

FLORIDA DEPARTMENT OF STATE

HLED
U3MOV 19 PH 3:5

1. Corporation Name

DOCUMENT # P00000103367

THE ERNIE PONTELL INSURANCE AGENCY, INC.

uLCr:

SECEETARY OF STATE

ey
"ASSEE FLORIDA

ORLANDO FL 32803

Principal Place of Business

1611 HILLCREST STREET

Mailing Address

1611 HHLCREST STREET
ORLANDO FL 32603

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.

DA TR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated ar Qualified

To Do Business in Fiorida 000
Suite, Apt. #,etc. - T SulARtT#;ete: = 1 1103[2
5. FEI Number Applled For
City & State City & State 59-3680470 Not Applicable
o : ———< — ——— 5 el 0. 75~ Additionai Fee required
Zip —counry Zip Country CERTIFICATE OF STATUS DES'RED [ [Py st:'ws ,

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

Street Address of Each

. N f Offi . ’
1T'ﬂe(5) 2 a:g:'iro Direclfc?:ss 3 Officer and/or Diractor 4 City / State / Zip
PSTD | PONTELL, ERNEST P 1611 HILLCREST STREET ORLANDO FL 32803
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R

1%]

8. Name and Address of Current Registered Agent _ - ~ .

9. Name and Address of New Reglstered Agent

343ALMERIAAVENUE 1840 Southwest 22 Street, 4th._Floor
~ | CORAC GABLES FL 33134 > ~Sume-ApUA. Eio. — —— — e
M 1 ) City ] State | Zip Code
23145 Miami FL!| 33145

SPIEGEL & UTRERA, P.A.

Name

Spiegel & Utrera, P.A.

f’z‘a&wﬂw;lj;

Street Address (P.O. Box Number is Not Accaptable)

CR2EC40 (7/03)

Signature of
Registered Agent

By:

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

~

SSﬁ eg el Utrera,

‘"”)&’/ft ud%‘/ S BED

NatallauUtreE&lSVﬂEQW&MéﬂﬁN

e 20/3/03

SIGNATURE

11.1 certify that | am an officer or director or the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. |.further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha Informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

%H@L\a[

(o1 e fmed 2y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




