4 ' 3. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y —
CORPORATION FLORIDA DEPARTMENT OF STATE :§"A E_D
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS

. ey ‘ : ‘D
DOCUMENT# 25050072 8§30 Sﬂ\g;ggzﬁgk\..ammx
LpnmeT

1. Corporation Name .‘AL

CARRASLD T NSURANCE & TV ESTMarfs
Tre- |

105 sz 29 AAve | /oS syt A [EINSTRTEE

Suite, Apt. #. stc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida !
City 8 State F City & State ; - I
4 4 . . 4 / 4 5. FEI Number : Applied For
é Mé - / d ﬂé/q'é Y i 7)==t ey 75 ~{Not Applicabie
Zip Country .

3 y Z?_/ /5 /4 Zi:? 5/ é/ 7 / CO%A o CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Ragistared Agent

Na'"eé'io/?(f 5/4/2/6/4560 97/< LS I Py s P

Street Address 7/0 :%q_mbe%sb‘lot A ce:;tazbley ﬁ\ ;Z‘ . }.2."' 17 l.jlj_%_”_"__ D i G?D"

Suite, Apt. #, Etc.

Zip Code

W24 FL| "2V y 7/

e
named corporation, familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.

e
2 Date / / / y 0-3
REGISTEREDAGENT MUST SIGN !

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directors)

< Name of Street Address of Each . .
Titles Officers and/or Directors Qfficer and/or Dlrector City ! Stats / 2ip

Pisr é’ﬁ//@’("/ Twnscofll Jos SE 2912 Ay A, S 24y F.

i e ey o T———

8. |, being appointed the regist

Signature of
Registered Agent

+

CR2EG81 (10/02)

et Tt v —— — — e o — s -

P T T, - e

0. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application. the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S ., that ali fees
owed by the corporation have been phid and the nameseffindividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
P a gifirg/shall have the same .- effect as if made under oath.

/{/ f% 3 F52-75/-057

7 pate Daytime Phone #

PNING OFFICER OR DIRECTOR

_7(



CARRASCO INSURANCE & INVESTMENTS INC.,
1105 SE 24TH AVE.
OCALA, FLORIDA 34471

ATTN: Katrina

State of Florida

Department of Business and Professional Regulation
1940 N Monroe St

Tallahassee, Florida 32399-0783

RE: Document  #P02000012830
FEI #02-0537175 - -

Dear Katrina;

It appears that my Uniform Business Report for Carrasco Insurance & Investments Inc.
Was not received. I was involved in a political campaign for Mayor of Ocala and it has been
Brought to my attention that Carrasco Insurance & Investments Inc., was not reinstated.

Upon being notified of this lapse I have sent this letter and you will find my enclosed check

for $158.75, and ask that you waive the $600 reinstatement fee.

Thank you very much for your cooperation in this matter.

Sincerely,
o W %ﬂﬂﬁf ;

George Carrasco Jr., President
Carrasco Insurance & Investments, Inc.
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