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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000031636

1. Entity Name

MALOLLI INSURANCE GRQUP, INC.

Princ{?al Piace ol Busingss Mailing Address
4760 T, I TRN #26 4760 TAMIAMI TR N #26
NARLES . 34103 NAPLES, FL 34103
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MALOLLI, BELINDA A . Be l(g?% : Y 0\.[0{/(
5001 FAIRHAVEN LN tre: dress umber is Not Acceptable
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NAPLES, FL 34109
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8. The above named entity submits this slatement for the purpose of changing its registered office of regisiered agent, or both, in the State af Florida. | am lamiliar with. and acceplt
the ohligations of registerad agent.
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Signatu-e, typed of phinied narme of 1eg:siored agent and 1 e i azpiicatle (NorEWg.m signature requinrd whe rsinstating) oared
FILE NOW!!! FEE 18 $150.00 ) In accordance with s. 607.193(2}b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND RIRECTORS IN 11
it D [ 9elet= e Fresiden £ @Cange ] Addiion
NAVE MA LINRA A NAE RBelincic. A- Malclls cr
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12. I hereby certify hat the nlormalion supplied with this liling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en 1his report or supplemantal report is true and aceurale and that my signalure shall have the same legal effect as J made under oath: that | am an oflicer ar director
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