2008 FOR PROFIT CORPORATION —

REINSTATEMENT : |
DOCUMENT # P06000022430 Lo L
1. Entity Name [1 Sy
GALINDO INSURANCE SERVICES, INC .
009 NOV 2L AM 1L 13
Principal Place of Busingss Maiting Acidress 96 . ) ,:‘\. "{ i rb i'r ] 'ﬁ A
10067 PINES BLVD. 10067 PINES BLVD. WPy asEg, FLORIDA

SUITE A-WEST SUITE A-WEST
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US

)
e A0 ERRHI

Suite, Apt. #, etc, SIU%ED!??: §w /y’ Err&(ﬁ REJN:SI‘ATMN“%

City & State City & State ' p L 4. FEI Number Applied For
1am 20-4406887 Not Applicable
Zip Country 2 untry i . 38.75 Additional
3 j / 77 ~e/ 5. Certificate of Status Desired O Fee Required
6. Nama and Add of C Registerad Agent 7. Name and Address of New Registered Agent
Name

GALINDO, ILEANA

12035 SW 181 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33177

City FL I Zip Code
8. Tha above semanljty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligationy jmfoll agent.
SIGNATURE / )-I-D %/
M.Wwﬂmmmwmwwmmmm. (NGTE: Registerad Agent signaturs raquired when reinstating) DATE
ILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 3 Delete TE [ Change  {J Addition
NAME GALINDO, ILEANA NAME
STREETADDRESS | 12035 SW 181 TERRACE STREET ADDHESS
CiTy-51-7¢ MIAML, FL 33177 CITY-ST-2P SRR SHD S Ry
ME VP 1 T e A = AT "G it
- Plovee | me 1 1724/05--01053--013  GH4ey, o ra
STREETADDRESS | 10812 NW 53 LN STREET ADDRESS
CITY-Si-ZIP DORAL, FL 33178 cITY-S7-2P
ME SEC ﬁ{mm TmE [lChange [ Adition
NAME DELGADC, OMAR NAME
STREET ADDRESS | 10812 NW 53 LN STREET ADDRESS
CITY-ST- 2P DCORAL, FL 33178 CITY-5T-2P
TME [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TmLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TME (3 Detete ME [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1-21P

12. | hereby centify that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont g-Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet 1 am an officer or director

of the corporation or the'feceiver or trustee empo g.10 execute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/—~b% 20530202y

OF BIGRING OFPICER-GR-BIRECTCR Datg Daytime Phons #




