2007 FOR PROFIT CORPORATION

REINSTATEMENT Say H: ™

DOCUMENT # P03000021567
1. Entity Nama 0
LER INSURANCE AGENCY, INC. 2001 NOY -9 RH 9: 2
[P,
copnETARY OF 31 AL
Principal Place af Business Mailing Addrass ~ ‘-Ll; T_'T'L. Sr‘ el F LOR|L .
TALLAHASSCL.
6150 SYATERD 70 E G160STAFERD 70 E
BRADENTKN, FL 34203 BRADENIDN, FL 34203
S s i LA TN O
’7/26?96'5‘&‘( Ny -5//‘,2,‘,? Qo= {77 A
Suile, Apl. #, etc. Suite, Api. #, efc. 11072007 REIN-P CR2E098 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
R soET ol BOpD ZidZors  p= C 56-2318828 Not Appiicable
Zip 4 Counlry Zip 7 Counlry » $875 Additional
3 L/ T }7/] p T B ;(_/ P /%pl/ﬁ S 5. Certilicate ol Slalus Desired (] Pes Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q = —_—
FLORIDA INCORPORATORS, INC. Rl Z & (ch LS e
8875 HIDDEN RIVER PARKWAY Street Addrass (P.0. Box Number is Not Accgptable) R
SUITE 300 GGz 2 (CAPF 227 .7
TAMPA, FL 33637-2087
Ciy Zip Code
s rot FL ]3«5/2/ G
8. The above named en_lity submits this statement for the purpo! changing i1s registered office or registered agent. or both, in the Siale of Florida. | am familiar with, and 5ccept

the obligations of r¢ nt.

Sy

SIGNATURE

LYY
wE S

/W o prnted M& ttie 1 appheathe TROTE R Agent signuturs required when reirsiating}
L

FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.183(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQ TILE e - —_ —; - Addti

[ oeete _ SOl 1 =] Touf e Qi

NAME RUBENSTEIN, LAWRENCE E NAME R T CAL0E ##E0 1]
STREET ADDRESS | 9922 CAPE HAZE CIR STAEET ADDRESS FLAS T -~ U L AL ASLL
cIv-sizP | PARRISH, FL 38288~ 2 {/ 1/ § CITY-S1-2p
TILE O Delete MLk [} Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2p
TILE [ petete ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-mp | T — - q orrsiae
TE [ etete LE crange (7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP oITY-57-2IP
3TLE O pelete TILE [} Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-SI-21P
TTLE [ Gelete T3 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P

12, | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the raceiver or irust owered [0 execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an anachment_@m%

Ss, with all other like em) erel
SIGNATURE: ) Q/ /{/ 7707 G757 7722

ﬁcnmune AND PPED DR PR JANE Br- FFICER OR DIRECTOR Daylime Phone §
iy



