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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f‘.r
Y

FLORIDA DEPARTMENT OF STATE DWJC ? ? 0
Secretary of State

DIVISION OF CORPORATIONS 10 JUN 2L PE i 35

f
Of i

I

DOCUMENT # P050000162534

1. Corporation Name

MILANES INSURANCE GROUP

2. Principal Cffice Address - No P Q. Box # 3. Mailtng Office Address - =l _I-'l”' 1 =
9560 SW 107 AVE A560 S.v. /07 Ave. UB%H’EI—-—ﬁ iEEITY w?‘;u 00
Suite, Apt. #, etc @pt,q‘ alo CRZE081 {6/10)
20‘2 2 03 4. Date Incorporated or Qualified
= - To Do Business in Florida 1 2/1 3/2005
City & State cny & State Par—— —
. umber ppli or
MIAMI FL LATTNY F [’ 203963114 Not Appicabie

?;3176 ljogx % )7 b u 5-}4 & CERTIFICATE OF STATUS PRSI M ¥4 Additional Feo requires

7. Name and Address of Current Registered Agent

° JORGE MILANES

Street Address (P.C. Box Number is Not Acceptabla)

9560 SW 107 AVE

Suite, Apt. #, Etc

SUITE 203

City State Zip Code
MIAMI FL /33176

B. |, being appointed th istered pgent of the aboygznamed corporation, am familiar with and accept the obligations of section 607.0505 or $17.0503, F.S.

oae 06/18/2010
f REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at ieast 3 directors)

Signature of
Registered Agent

Name of Street Address of Each " )
Qfficers and/or Directors Officer and/ar Girector City / State / Zip

P |JORGE C MILANES 14105 SW 81 AVE MIAMI FL 33158

Titles

™,

— /
A Jolo & Q/E?Sf/]/a

(To be used for future annual report notification)

10. E-mail Address; JORGEMILANES@ALLSTATE.COM
e B

11, | cenify that [ am an offjger or director gr ine receiver or trustee empowsared 1o execute this application as provided for i chapter 607 of 617, F.o. | further cerlfy that when
filing this reinsiatemen: gpplication, the rghsgn for dissoltion has been eliminated, the carporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
fees owed by the corpogation have be j rtheggertity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath 06/1 8/201 0 7864134456

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytims Phons ¥




