PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood P B
’ FOR Secretary of State el
REINSTATEMENT

DIVISION OF CORPORATIONS

FOEC 19 PH 2:47
DOCUMENT #  PO1000014857

1. Corporation Name

ENCOMPASS INSURANCE, INC.

ey OF STATE

ol A
e FLGTIDA

Principal Place of Business Mailing Address

ki bt DA D0
MIAMI FL 33147 MIAME FL 33147

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

R L
To Do Business In Florida S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/07,2001
léq 5. FE! Number Applied For
City & State o City & State 65-1075705 ) Not Appli
3 ' ot Applicable
Zip Country Z:?B /47 Country ,él/ CERTIFICATE OF STATUS DESIRED [] [PPSR

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

et | e o o . e e Stan ) Giy St 12
P PAYNE, DONNA : 7900 NW 27TH AVE #159-B MIAMI FL 33147
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PAYNE,’DONNA‘ e ,‘ T T Straet Address (P O Box Num| ot Accepta
7900 NW 27TH AVE #1598 T4 2TF pe 6T
MIAMI FL 33147 St”'tge “@‘ # E‘°
City . State | Zip Code
7l amy FL

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.

SR A i .- Sl
Signature of S N
Registered Agent vﬁ e

LAY .2 -1
N [ ’ Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to exacuts 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _&' | I&)ﬂo’@ | @@505‘['”’77

SIGN‘KTUHE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

canoi}o (7103}



ENCOMPASS INSURANCE

7900 NW 27TH AVENU.
SUITE 169 :
Migmi, F1 33147

{305} 691- 2667

December 16, 2003
Stanley Louis
12133 SW 107th Court

Miami, FL 33176

I, DONNA PAYNE AS AN OFFICER OF ENCOMPASS INSURANCE DID NOT RECEIVE THE
FIRST NOTICE AND HAVE ONLY RECEIVE THIS LAST NOTICE DUE TCO AN INCORRECT

ADDRESS, WHICH 1S NOW-CHANGED ON THIS FORM. PLEASE ACCEPT MY
REINSTATEMENT.

RESIDENT AGENT/OWNER



