FILED
Aug 24, 2005 8:00 am

. - T
2005 FOR PROFIT CORPGRATION
ANNUAL REPORT Secrefary of State

DOCUMENT # P04000132355 - '
1. Entity Nama
FLORIDA AUTHORIZED INSURANCE AGENCY INC.
Principe! Place of Business Mailing Address Lo U‘b" Ul .
2110 SQUTH FLORIDA AVE. 2110 SOUTH FLORIDA AVE.
LAKELAND, FL 33801 S LAKELAND, FL 338071 US
TR v AR B AR GO

Suita. Api. #, eic. Suita, Apt. #, etG. 07202005 Chg-P CR2E034 (10/03)

City & Stato Cay & Siate 4._FE) Number Apphed For

A0 -1 e Yltotr & Rot Appiicable
Zin Cauniry Zip Country 5. Certilicate of Stels Dosired (0 ?&'Efmﬁ“""ﬂ'
8. Name end AdGress of Current Reglstorss Agent 7. Namo and Adcress of New Registered Agant
ALA PARALEGAL INC. ™
206 LAKE HARRIS DRIVE | Straat Addrass (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33813 ‘
i
l‘ City FL I Zip Cade

8. The abave named antity subdits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State ol Florida. | am lamiiar with, and accep)
. the obligations of registered dgent.

- SIGNATURE -
-"" s . STl OF Zewang ruen o i Spand anca 00w ¥ {NOTE: R dierad ANt Signahunp Ad.anec whh. asaing) DATE
- FILE NOW!I! FEE'IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 507.193(2)(b}, F.S.. the
Due by September 7, 2005 Trust Fund Contribution, Added (o Feos corporation dig not raceive the pror notice.
0. "~ GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
me P s L3 et me Do [ addiion
NANE BERTSCH, RICKIE C NAME
STREET ADDRESS | 1864 AVE, Q., SW SIREEY ADDRESS
CITe-ST- 29 WINTER HAVEN, FL 33880 Iy -S1-1p
mt 3 Detets TME O Crage [ asdition
HAME NAME
SIREET ADORESS S$TREE) ADDRESS
oy -sI.oP vy -$T-29
me 01 Detat=. T - Dtrange O addties
WAME s
STREET ADORESS STREET ADDRESS
CiTY-55. 2P~ an-si-ae -
ViLE O3 Celen WILE - = DOchage [ aation
NAME KAk
STREET ADDRESS STREET ADDRESS
orY-$1-2P oy -§1-8P
miE 3 Delzta TILE [ tmnge [ Addition
NAE HAME
STREEY ADDRESS STREET ADDRESS
an-si-ar Y. 57. 07
TE [T Deteta TITLE Octange [ Addition
RAME NAME
STREET ADURESS STREET ADORESS
an-sr.gp cy-S1.29
12. ! heraby ify that the information suppiiad with this fling does not qualify for the exemption staad in Section 119.07(3)(), Rorida Statutes. | hurther carlily thet the nformation
Inciicaten on repor o supplermental repgyt is true an: accurata and that my signatura shafl have the sama legal eifoct as it made under oath; that | am an afficer or director

Sfnpowared to expcute Lhis repart 25 required by Chapter 602, Florida Statules; and that my name appears in Block 10 ¢or Block 11 if
afj sihef ke empowered.

- 263
el St Gl vho?




|
. ﬁLA Paralegal, Inc.

E
c

June 22, 2005

Secretary of State
Division of Corporations
P.O. Box 6327

Attn: Reinstatment
Tallahassee, F1 32304

RE: Florida Authorized Insurance Agency Inc.. Doc #P04000132355

Dear Sirs/Madams: T

.'roblems Resolution

204 Lake Harris Drive

Lakeland, Fi 33813
863-648-0123 Fax-863-547-5905
E-Mnil: Cocktaxi@ao!.com

We are attaching an-Application for Corparation Reinstatement for the above listed Corporation.
The UBR’s Annual Report was not received for 2004. The taxpayer corporation was under._the assumption
that our office had filed the reports for them and so did not question the fact that they had not received the
UBR. In addition, please note that an accident sent a car through the front glass of the offices damaging the
glass doors, windows & roof of the building. Files were filed away for protection from water damage, etc.

any paperwork would have been filed away or was misplaced.

Due to not receiving the notice and the damages to their building and any documents that were
received then misplaced or filed, taxpayer is requesting that you abate the penalty. We are enclosing our

check in the amount of $150.00 for the regular filing fee.

Thank you for your attention to this matter. If you have any questions, please do not hesitate to

contact my office.




