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*_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
w 7 Secretary of State
HE‘NSTATEMENT 4 DIVISION OF CORPORATIONS F B E F:: D
DOCUMENT # P93000034003
1. Corporation Name . 97 HOV -3 Al O: 21

DIVERSIFIED INSURANCE GROUP, INC.
SECKE tha ¥ UF STATE
TALLAHASSEE. FLORIDA

[ Principal Place of Business Maling Address :
23100 SOUTHWEST 142ND AVENUE 23100 SOUTHWEST 142ND AVENUE
MIAMI FL 33110 MIAM! FL 33170

i above addresses are Ingormredt in any way, line through incarrect information and enter correction below. RE'NSTATEMENT / ﬂ

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

2. New Principale-f-ioe Addross, [ Applicable 3. New Mailing Office Address, § Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
~Eulte, Apl, ¥, eic. Suite, Apl. ¥, elc.
5. FEI Number Applied For
[ City & State Cily & Stale 650414053 Net Applicable
i 8. Ad O ed
Zp Country Zp Counlry GERTIFIGATE OF STATUS DESIRED [ [MNGR e

Name of Officers Street Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers} 4
P STRAUS, JUDD 23100 SOUTHWEST 142ND AVENUE MIAMI FL 33170
] STRAUS, MARY 0 23100 SOUTHWEST 142ND AVENUE MIAMI FL 33170
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8. Namo and Address of Current Registered Agenl 8. Name and Address of New Flegisterad Agent

Hame

STRAUS, JUDD L TJuve H. STpaus
2‘3‘00 SW. 142ND AVE. Street Address (P.0Q. Box Number is Nol Acceptable)
MIAMI FL 33170 Sulte, ApL ¥, EIc.
| City State | Zip Code
.

N

V N — Date 1 © _77/17__

10. |, belng appolnted th reglst:‘ﬁif 9]1 of the above named corporation, am famlliar with and accept the obligations of Sectlon 607.0505, F.S.

Signature of
gistered Agent

' REGISTERED AGEM1 MUST SIGN

1. This coggﬁration owes or has paid the current year (oo other sid for information
Intangibié Personal Property tax due June 30. Yes w No [] on Iniangible tax)

12, | certify that | am an cfficer or direcior or the recelver or trustes empowered 1o execute this application as provided tor in chapter 607 or 617, F.$. | turther cerify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pgid and the namas of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is trug and accuratdl and my signature shall have the same legal eflect as if made under oath.

Jupw  Jrpauns 19/2_7/‘!7 205-267- 2434

SIGNATURE: __

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

CR2E040 (8/97)

. e



