2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# P020000998916

1. Entity Name =

LAFISE INSURANCE AGENCY CORP.

Principal Place of Business

200 SOUTH BISCAYNE BLVD., STE 3750

Mailing Addrass
200 SOUTH BISCAYNE BLVD., STE 3750

gt
08 N0V 1L P2 01

et DE Sl
ALLAHASIEE, FLORIDA

N

MIAMI, FL 33131 US SUITE 1460
MIAMI, FL 33131 US
T T NSTECACEUR SRS M
Sulte. Apt. #. etc. Sule, Apt. 4, ete. 10302008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
55-0798033 Not Applicable
P Country P Cauntry 5. Certificate of Status Desied [ fi';?q‘ﬁfﬂ“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

ZAMORA, MARCELA

200 SOUTH BISCAYNE BLVD
SUITE 3750

MIAMI, FL 33131

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgnature, typed or printed rama of regisiersd agent and tite if applicable.

{NOTE: Registered Agent signaturs required when raltsiating)

DATE

FiLE NOW1!! FEE 1S $150,00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . [ Delete TITLE [Jchange [ Addition
N ZAMORA, ROBERTO J SR. NAME s g ot s e gy en e _

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD, #3750 STREET ADORESS S001 237732 r7ra43

ciy-st-ze | MIAMI, FL 33131 CITY-ST-2P 11/14/08--01043--014  #%150.00

TITLE VP [ Delete TILE [ Change [ Addition
NAME ZAMORA, MARCELA NAME

STREET ADDAESS | 200 SOUTH BISCAYNE BLVD, #3750 STREET ADDRESS

Ciry-stT-2p MIAMI, FL 33131 Cy-57-27IP

TITLE SEC [ selete TITLE Tl change [ Addition
NAME ZAMORA, MARIA J NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD, #3750 STREET ADDRESS

CITY-5T- 21 MIAMI, FL 33131 CITY-57-21P

TITLE TRES 1 petete TITLE [Jchange [ Addition
NAME ZAMORA, MARCELA NANME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD, #3750 STREET ADDRESS

CITY-ST-21P MiAMI FL 33131 CITY-ST-21P

TITLE O balete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CilY-ST-ZIP

TITLE O oskete TITLE [ Change  [] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cIry-sT-21p

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

¢hanged, or on an attachment yfith an

SIGNATURE:

OVBIN0R

A0S 34 - (000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzle

- s



