CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #P07000115283

1, Corporation Name

YOUR INSURANCE SPOT, INC.

2. Principal Office Address - No P.O. Box #

1066 N JOHN YOUNG PKWY
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3. Mailing Offica Addrass

1066 N JOHN YOUNG PKWY

Suite, Apt. #, ete.

Suite, Apt. #, elc.

CR2EDB1 (6/10} vt

REINSTATEMENT 0&-~10

7. Name and Address of Current Registored Agent

Name

MARIA ISABEL SHAFIE

Street Address (P.O. Box Number is Not Acceptable)
1066 N JOHN YOUNG PKWY

Suite, Apt. #, Etc

4, Date Incorporated or Guaiified I
Gy & State o 5o To Do Business in Florida OCT 1 9, 2007 |
KISSIMMEE, FL KISSIMMEE S e rosied o
z» County e Country 6. $8.75 Additional Fee required
34741 Uusha 34741 USA CERTIRICATE OF STATUS DESIRED (] RSN

REGISTERED AGENT MUST SIGN

City State Zip Code
KISSIMMEE FL |34741
S — — S——
8. |, being appointed the.registered agent of jhe abave named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.§
Signature of
Registered Agen

o 08/02/2010

9. Names and Street Addresses of Each bfﬁl:er andfor Director (Florida nonprofit corporations must list at least 2 directors)

Name of
Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

[P IMARIA ISABEL SHAFIE

1066 N JOHN YOUNG PKWY

KISSIMMEE, FL 34741

T |MOHAAMMED SHAFIE

1308 W VINE ST

KISSIMMEE, FL 34741

10. E-mail Address: YourlnsuranceSpot@yahoo.com

{To ba usad for future annual repont notification)

1. ] cemfy that | am an GICer or ONEClor Of the recever or trustee empowered 1o execule this application as provided for tn chapter 607 or 17, F.5. 11Urher cen:ﬂ that when

filing this reinstatement application, the reason for dissoluton has been ehiminated, the corporate name satisfies the requirements of sechon 807.0401 or 817.0401, F.S., that all

08/02/2010 407-343-7768

fees owed by the corporation h een paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same fegal effect
as if made under gath. )
SIGNATUR : -
TUR Date Daytime Phone ¥

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'SV



