PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T o
CORPORATION
REINSTATEMENT

DOCUMENT # P00000110261
1. Corporation Name

ALL FLORIDA INSURANCE AGENCY, INC.

2. Principal Office Address " 3« Mailing Office Address _
6752 PINES BLVD 3442 SE LAKE WEIR ROAD

Sults, Apt. #, etc. . Suite, Apl. #, stc.

4. Date Incorporated or Qualifind
To Do Business in Florida

} cnyu.smg_ o _CI_!ygSlatn‘ " -
- ; - . - - . FEINumber " | Appiied For ~
PEMBROKE PINES, FL OCALA, FL. 65-1067420 Not Applicatio

Zp Country Zp Country S.
23024 Usa 34471 USA GERTIFIGATE OF STATUS DESIRED []
L

7. Name and Address of Current Rogisterad Agent

RICHARD A SPAHN AN OOONEESS |
Streat Address (P.O. Box Number fs Not Acoeptable) ~-12/11/01--01031-§011
3442 SE LAKE WEIR ROAD sl SO 00 ssefS0. 00 ;

i Sults, Apt. ¥, Etc. i

Cly State Zip Code

OgnLA FL| 34471
P - -

B. 1. being appointed the reg| agant of the above . X am familiar with and accept the obiigations of section 807.0506 or 817.0503, F.S.

”/0 ?74/

CREEDS1 (W0D)

Signature of

gia

Date

[ REGISTERED AGENT MUST SIGN

®. Names ana Streat Aldresses of Each Officer endlor Director (Florids nonprofit cofporations must list af tesat 3 directors)

Name of Strael Addrass of Each
Tites Officers and/or Directors Officar and/or Director Chy / State | Zp

PSTD [ CLAIRE MORGAN 7800 NW 15th ST = PEMBROKE PINES;FL -
33024

hlwﬂﬂyﬂdlmmaMorMGtm iver or trustes d i te this spplication es provided for in chapler 607 or 817, F.S. { further cartify that when filng
¢ this reinstatement application, the reason for dé L haah-en d the name satisfies the of section 607.0401 or 617.0401, F.S., that all fess

mbymoompombnhavebmuidlwhmdk\dlmmw«mhfumdondwwhununm"mm11907(3)(!}Fsmmmnﬂmlndbmd
,;mmnlppliuﬂon and accurate, and my gignature shall have the same legal effect as if made under cath.

SIGNATURE: WW ﬁ/k) Clodire v ors 4&/7 1) o, / 5?’)3%7'%

NATURE -trw&n OR PRINTED NAME OF sl G OFFICER OR DIRECTOR Daytime Phone #

S U



s R
fAUTQS' TRUCKS SUV’S BOATS

Y lle LIFE HEALTH
*RESIDENTIAL & BUSINESS DENTAL
COMMERCIAL PACKAGES DISABILITY
AVAILABLE
ALL FLORIDA INSURANCE AGENCY, INC.
P.O. Box 840307
Pembroke Pines, Florida 33084
E-Mail: AliFla@gateway.net Phone: 352-732-2104

www.AlllFlorida.com Fax: 352-671-5373

NOVEMBER 0%, 2001

- s .- . - -

FLORIDA DEPARTMENT OF STATE

DEAR MADAM/SIR:

RE:: ALL FLORIDA INSURANCE AGENCY,INC
P00000110261

THE CORPORATION HAS BEEN FORMED IN NOVEMBER, 2000.
THIS IS QUR FIRST YEAR THAT WE WERE DUE AN ANNUAL REPORT THRU THE MAIL.

PLEASE BE ADVISED THAT ON THIS DATE I WAS
BROWSING ON THE DEPARTMENT OF STATE CORPORATION NAMES AND CAME
ACROSS MY CORPORATE NAME AND FOUND THAT IT HAD BEEN DISSOLVED
BY AN ADMINISTRATION ACT.

I QUESTIONED MY EMPLOYEES 'AND NC ONE IN MY OFFICE
RECEIVED THE ORIGINAL ANNUAL REPORT WHICH WAS TO HAVE BEEN MAILED
BY YOUR OFFICE IN DECEMBER OR JANUARY.

SECONDLY, THERE IS A NOTICE MAILED BY YOUR OFFICE
WHEREBY YOU HAVE NOTIFIED THE CORPORATION THAT THE ANNUAL REPORT
WAS NOT RECEIVED BY MAY lst, WE DID NOT RECEIVE THIS NOTICE.

THIRDLY, THERE WAS A NOTICE FROM YOUR OFFICE USUALLY
NOTIFYING THE CORPORATION THAT IT HAS BEEN DISSOLVED, WE DID NOT
RECEIVE A DISSOLUTION NOTICE.

I AM ENCLOSING MY CHECK IN THE AMOUNT OF $150. &
AM RESPECTFULLY REQUESTING THAT YOU ACCEPT THIS CHECK AS A TIMELY
PAYMENT AND CORRECT MY CORPORATE RECORD IN YOUR OFFICE AS A CURRENT
AND ACTIVE CORPORATION FOR THE YEAR OF 2001,FOR THE REASONS AS ABOVE.

IF ANY ADDITIONAL INFORMAT] IS NEEDED,_ PLEASE
CONTACT THE UNDERSIGNED.




