PLEASE READ ALL INS'[RL:[QJ'IONS._B.I.E_F‘ORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FiLED
Secretary of State -
DIVISION OF CORPORATIONS 5001 HAR -5 Rl 28

DOCUMENT # P04000046309

1. Corporation Name

J.D. INSURANCE INC

A

2, Principal Office Address - No P.0O. Box #

;9373 FONTAINBLEAU BLVD

SECRE 1 b b%{'\%A
TALUARASSEE, FL

400033743 734

3. Mailing Offica Address a3/ 1 SJJ'D?__D 1 051 __U 14 **450- DU

CR2E081 (1/07)

Suite, Apt. #, etc.

K-120

Suite, Apt. #, etc.

City & Stato -

MIAMI, FL

City & State

4. Date ! d or Qualified
To b Sucnoss m s 03/15/2004

E5TOUUS671 HE e

Country

Zip
33172

Zip

Country 6
CERTIFICATE OF STATUS DESIREDD g

7. Name and Address of Current Registered Agent

JERGE, MINIET

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

FE7EEONTAINBLEAT BLVD

the prior notices. By checking this box, you
are certifying the prior notices were not

ReT90™

received and requesting the reinstatement
fee be waived.

fMIAMI

EL13317¥

8. |, being appointed the registered agent of the abeve named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerat Agent ﬂ///mﬂ/lzi e
[ ¥’ I REGISTERED AGENT MUST SIGN

Date ’//30 I/O |

9, Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P AREDRUELLO, DANIEL

20435 SW 117 CT MIAMI, FL 33177

VS MINIET, JORGE

9373 FONTAINBLEAU BLVD K-120 | MIAMI, FL 33172

RE

9

NSTATEMENY _(0—©-

\é@/@/ﬂ

10. | cartify that | am an officer or director or the receiver of 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 reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the hames of individuals Jisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

zlfhmﬂ" Torbe AA’/IJ.D/'!L

l/)a /rT7 Fov-954-5377

SIGHRTURE’AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DRECTOR / Date Daylime Phone #




