- o it.;j._.:
* o ot AL TARY OF s el
CORPORATION FLORIDA DEPAHTME’NT‘OF.‘S-TATE b~ L LON OF CORPORATIE
' Secretary of State. ..
REINSTATEMENT DiV!_SIOi\jV'O‘F.COF}F?OHATI‘ONS . 0L APR -6 AHM S: 2k

DOCUMENT # P02000003975

1. Corporation Name

E.T. INSURANCE, INC,

2. Principal Office Address 3. Mailing Office Address » )

4034 PALM PLACE

Sulte, Apl. #, efc.

5104 o106 005
“[- 4 ‘Date Incorporated or Qualified
Te Do Business in Florida (01/08/2002

City & State City & State
WESTON, ELORIDA “FE‘ Nimber Applled For
WESTON, FLORIDA e 'F"""‘.‘ T - 00 i™Nw Nat Applicable
Zip Country Zip . N )
33331 BROWARD 33331 © - UF ‘ o CEATIFICATE OF STATUS DESIRED [] Sszj Ag:::::z;'::féf;::“
7. Name and Address of Current Reglstaro_d Agenl
Name H . ] ;
Cdwin J. 7. " Toloa: ““{.“::*:‘“" L
Strest Address {P.O. Bax Number is Not Accaptable) ’ - l;]
Y02y ﬁ Punze: . L 94% ’ET%-—U’ IJ??:ﬂ]ﬂ; ﬁi ! Iy
- - £ o b
Suite, Apt. #, Etc. _——r S te o
- - N
City — s - I Sate | 2ip Cods _
Westm v oo ks [FL| 23334

8. |, being appointed the registerad agent of the above named corporatron am tamrharwith and

Signature of
Registered Agent

accep1 tha ob“llgatlons of sectlorl €07.0505 or 617.0503, F.S.

Data

et

9, Names and Street Addresses of Each Officer and/or Director (Floridé hanprom corpomli'ons

must list at Iee’nst 3 di}ééurs} -

\‘ s

Name of

Titles Oflicers and/or Directors

Gity / State / Zip

NONE

‘:D 7;&»4 ’ L;Dwi'rs/\b’.

{/Eﬁﬂ’?, ?’/a o ,;_ 35;5’3 /

hact L R,

s a3 i, st At

PR

this reinstatement application, the reason for dissolution has been efimifatéd, the cOrporate;
owed by the corporatlon have been paid ang the names of |nd|v|duals Ilsted a 1 I__orm do |

Y .
10. | centify that | am an officer or director or the receiver or trustee empowered o axecute this appllcatlon as prowded 1or in chap!er 607 or 617, F.S. | further certify that when filing

T L

name satisfies xhe requirements of section 607.0401 or §17.0401, F.S., that all fees
nm it Guality. for. e an exempﬂon under section 119.07(3)(i), F. Sd he Eniormatgon indicatad

Daytime Phone #

.

CR2E081 (01/04)




FREEDMAN & COMPANY

Leslie J. Freedman, CPA,P.A. Certified Public Accountants and Consultants

November 4, 2003

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

. Tallahassee Florida 323146327

RE: E.T.Insurance, Inc.
Document # PO2000003975
2003 UBR

To Whom It May Concamf '

This letter is to -notify you that my client, E.T. Insurance, Inc., did not receive the
original UBR form nor the second mailing. My client only reahzed this when he
received the “Notice of Administrative Dissolution”. -

At thls nme, we are submitting a check in the amount of $150, per your
instruction, to pay for the 2003 registration fee. We would appreciate you
reinstating the corporation and abating any additional fees.

Thank you for your cooperation.:

Yours truly,

//

'Edwin J. T. Tolon, President

- 17140 Arvida Parkway, Suite 4, Weston, Fiorida 33326
Phone (954) 389-8780 Fax (954) 389-9737



