. 2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P05000155166 It E
1. Entity Name i D
PREMIUM FINANCE GROUP, INC. ~
06 OEC 26 AM - 56
Principal Place of Business Mailing Address
C/0 P. FINANCIAL, INC. C/0 P. FINANCIAL, INC.
255 ALHAMBRA CIRCLE, SUITE 600 255 ALHAMBRA GIRGLE, SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v AN I!IIHHIH!IIIIWII\HIIHHII!
O i' P }"‘e
Suile, Apl. #, etc. Sinte, Apt. #, etc. 11292006 \\, REIN R ;\’ ot .EL CRZEOQB (1 "05) SL 0é
City & State City & State 4. FEI Number Apphed For ™
Nol Applicable
Zp Gouniry ap Country 5. Cerlficate of Stalus Desired a ?i.gia&rﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent

Name

SCHIFFRIN, MICHAEL

9130 SOUTH DADELA BOULEVARD, SUITE 108 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

Ciry FL | Zip Code

8. The above namgd entity bu
the obligations ¢! registgre,

its this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/1-29 - 96

Signati.ee, typed or pr.ated Aame of “ey slered agent and fide if apulicable (NOTE: Ragistered Agent signature required when rainstating) DATE

SIGNATURE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADBITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 1

TiTEE P O Detete TITLE [ Crange [ Acdition
HAME PFLEGER, JAMES M NARAE

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 600 STREET ADDRESS

CITY-§1-219 CORAL GABLES, FL 33134 CIFY-ST-2IP

TITLE 7 pelese TITLE . Change [ Addition
o e 4000e409= 744

STREET AUDRESS STREET ADDRESS D 1 .'312.-"‘3?""'01003""00? *¥#750, BD

ITY-ST- 1P CITY-ST-2P

TITLE O pefete TTLE [ change [ addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-5T-71P CITY-§T. 7P

TITLE O eiee HLE [3 Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CIIY-S1-2IP CIfY-§1-2IP )

TImE ] Delete TTLE [ Change [ Additipn
NAME NAME K/L/\/U‘(}

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

IMLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRFSS

CITY-51-21P . CIY-St-2ip

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all ciner like empowered.
#o¢ ) $BF s
SIGNATURE: ; // Plrges Ufroths  (205) $37
PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Dale Caytire Phore #




