FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
59 TAlE

FOR Secretary of State o m—_YARY o ©
REINSTATEMENT DIVISION OF CORPORATIONS Wy ?f- N OF CORPOR ATIOR

DOCUMENT # P93000001767 Q0 OEC 27 PH 1250 7

1. Corporation Name

“APPLICATION

‘ AAA BRIAR BAY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

pieti . 1 - (AR AR
EINSTATEMENT Op)

ay

| If above addresses are incorrect in any way, line through incorrect information and enter correction below.

fz. New Principal Office Address, If Applicable 3, New Malllng Off ice Address, If Apphcable 4. Date Incorporated or Qualified
. - - - - s - To Do Business in Florida <* ~ P P )
Suite, Apt, #, elc. Suite, Apt. #, etc. 12/31“992
5. FEI Number Applied For
City & State City & State 650384151 Not Applicable
6.
- - - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED J{ RSPttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) s and/or Directors 3 Officer and/or Director . City / State / Zip
D PASCALE, RONALD T 14229 S DIXIE HWY MIAMI FL 33176
oI35 23 73T ——1%
“01/04701-—01034-~022
anad o0 TS akwe 7o 75
\
8. Name and Address of Current Registered Agent - ™77 g, Name and Address of New Registered Agent

Name

Povwid T. [AscAIE
REINHARD) SANFORD N‘ ree! ress oX NU er cceptaple
2875 NE. 191 ST. > m&)ﬁ -3 “Uix 2?”,;//7/7/://52)/
SU|TE 404 Suite, Apt. %

N MIAMi BEACH FL 33180 City ; State | Zip Code
19977 J FLI 23 )06

13~=2.] ~2p0

CR2E040 (8/00)

Signature of

Registered Agent Date

= REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 149.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same leg fect as if made under oath.

[2~X-gp S Yas UK

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

0047474 AF




