;2005 FOR PROFIT CORPORATION
~—+ " REINSTATEMENT

DOCUMENT # P04000137893 F”_
1. Entity Name E D
S & M INSURANCE CORP. 05 SE
P 29 Py 3
S.“( " 08
Principal Place of Business Mailing Address T [LAf (Ve ! ‘ P
8650 SW 133 AVE. RD, #201 8650 SW 133 AVE. RD. #201 HASSEE FLJR 07
MIAMI, FL 33183 MIAM, FL 33183 DA
R v VAR AT
) ay 16675 SW 61 Way

Suite, Apt. #, stc. Suite, Apt. #, elc. 09282005 REIN-P CR2E098 (6/04)

City & Siate City & State 4. FEI Number Applied For
Miami, FI. Miami, FL 20-1736670 Mot Applicable

Zip Country Zip Country " . $8.75 Additicnal
33193 Miami-Dade 33193 Miami-Dade | % CoifcatolSausDesied L1 Blogl rlfom
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRALBAS, SALVADCR JR. Torralbas, Salvador Jr.
8650 SW 133 AVE. RD. #201 Street Address (P.O. Box Number is Not Acceptable}
MIAME, FL 33183 | 16675 SW 6] Way
Y Miami FL | Zegoee

8. The above named entity subrhits or the purpese of changing its registered cffice or registered agent, or both, in the State of Florida/1 am taphiliar with, and accept

the cbligations of regt

SIGNATURE
Signature, typE?’primed nama of registerad agen! and litle it applicable. {NOTE: Registorsd Ageni signature required when reinstating) D/TE
FILE Nowm/FEE iS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ) Delet TITLE B Crange [ Addition
NAME TORRALBAS, SALVADOR JR. RAME
STREET ADDRESS | 8650 SW 133 AVE. RD. #201 seeTanoress | 16675 SW 61 Way
CITY-ST-2IP MIAMI, FL 33183 CITY-§T-2P Miami, FL 33193"
TITLE [ Delete TIMLE [ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P IES b= os mr un
TIILE O Delete TITLE s ‘ CL 0T Ochpge [ Addion
NAME NAME e e S i :\,:‘.,:-,._Jq- f’
STREET ADDRESS STREET ADDRESS S ey
CITY-5T-2IP CITY-ST-2IP '
TILE £ petete TItE U g e n7ip SFP 2 0 Pl_f:;n [} Addilian
NAME NAME i VLl
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
THLE J Deleta TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P A ﬂ CITY-SI-26°

noj ualify for the exemption stated in Section 119, 07 3Xi}. Florida Statutes. | further certify that the information

rapf and that my signature shall have the same legal &f ec( as if made under oath; that | am an officer o1 director
this report as required by Chapter 807, Florida Statutes; and that my, name abpears in Block 10 or Block 11 if

ampowered.

12. | heraby ceruff\i that the information supplied with
indicated on this report or supplemenial report i trug and ac
of the corporation or the receiver or trustee empowsied to execl
changed, or on an attachment with an address, wish all othgf hi

SIGNATURE:

SIGNATURE AND T\’fl) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1II Ddylum Phicary #

v l




