APPLICATION
. FOR CL
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFCRATIONS

DOCUMENT #

1. Corporation Name

P94000028489

A LINE INSURANCE INC.

Principal Place of Businoss

— RN HETH-AVE—~
MU FL 372

If above addregses are incorrect in any way, lina through Incarrect Information and enter comection below.

Malling Address

N NITN AV
MAME FL 3MT2

9 NOV 14 AM 8: 0g

SECRETARY OF STA
TALLAHASSEF, FLOR;IrJEA

W

2. New Principal Office Address, If App::?ﬂa

5¢ -]

3. New Malling Offica Address, If Appiicable

PE5O0 AW [ ST

tite, Apt. ¥, etc.

4. Datal
To Do Bus

ted or Qualified
s in Flerida

04/13/1084 .

Suita, Ap, #, 61c.

& State

/

Cil

~ L

City & State

st Qe Lo

5. FEI Number Apphied For °

650491236 Tnothopicabie.

Gountry

%2172

LsA

z.p}:: /72— WBSQ

6.
CERTIFICATE OF STATUS DESIRED [_]

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

Name ol Otficers
Title{s) and/or Directors
1

2

Street Address of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbers) 4

Cﬂy.’Slal;eIZp

D BEGUIRISTAN, ALBERTO J

~TPEE- N T AVE—
T sw &S]

MAME FLdotT2~

3356

8. Name and Address of Current Reglstsred Agent

g

. > 2
9. Name snd Addrees of New Registered Agent // - /1 /"
Name - I I

BEGUIRISTAIN, ALBERTO J.

Street Add P.0. Box Number i3 Not
5081 SW 88 ST ross { X r Acceptable)

%

MAM FL 33158 Sufte, Apl. W, Elc.

City

sl,___mle:—-rz;pm

10. |, belng appointed the rogistare:

SigresCre of
Reglistered Agent ___

t of the abovg,named corporation, am familiar with &nd accept the obligationa of Secticn 607.0505, F.G,

TZEHANRED

ED AGENT MUST SIGN

Date /cA{/ﬂé  ?_~.

£

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No E/

{See other sida for information -
on intangible tax,) .

12. | cortity that 1.am an offlcer or director or the recelver of trustes empowered to execule this application as provided for in chapter 607 or 817, F.S. | {urther centiy that whlnﬂlna
this reinstatemant applicalion, th reason for dissolution has baen eliminated, the comorate name satisfias the requirements of sactlon 607.0401 or 817.0401, F.5,, that ali fees - -

owed by the corporallon have boen pald and the namas of individuals listed on this form do not quaity for an exemption uader ssction 110.07(3)(i), F.S. The Information indicatad
on this application Is truo and accurale. and my signature shall have the eame legal effoct as if made under cath, R

LHRED

e e e

TR ON DINECTOR

SIGNATURE:

27

BEgG uiwerriinl




