PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
APPL[_lgARTlON Katherine Harris FIL ED
Sacretary of State
| REINSTATEMENT OIVISION OF CORPORATIONS 930CT22 AM1: 2)

DOCUMENT # P94000084621 rﬁiﬁ%ﬁé‘%&

1. Cordigration Name

GREATER MIAMI INSURANCE INC.

Principal Place of Business Mailing Address

6051 WIRAMAR FKY 6051 MIRAMAR PKY
MIRAMAR FL 33023 MIRAMAR FL 33023
If above addresses are incorrect in any way, line through incorrect information and enler correction below. HE__MMENT

7 New Prinopal Office Address, If Applicabla 3. New Mailing Office Address, i Applicable 4. Date | ed or Qualified
To Do Business in Florids
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1 1’17“%‘
5. FEf Number : Applied For
City & State City & State 650878204 Nol Applicable
n 6' -
e Country zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Sirest Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director « City / State ! Zip
Brpg | JOIGRMEMARY My SOHEBRISPIOL-AVE. vy DAVERE000Y M
D KURUVILA, JOE 1311 BRISTOL AVE. DAVIE FL 33325

. _ AMAR [
D | ROBERTR: SMmirtu sy 7613 EMBASST BLUO M'zgaoag-

opon03031580——8
~1 1/02/99-——01008-—01 1

8. Name and Addrass of Current Ragistered Agent $. Name and Address of New Registersd Agent
kv RuuiL

JOSEPH, MARY [ Street Address o Number s Not Aoocpubla)p

6051 MIRAMAR PKY qplcuiey

MIRAMAR FL 33023 Sula, Apt. %, Eic. I 1

[~ City State [ Zip Code
F M RAMBA FL | 3 3R

10. 1. being appointed the registered agent of the al tion, am familier with and accepl the obligations of Section 807.0505, F.5.

Signature of
Regestersid Agent

11. | centify that | am an officer or director or the receiver or lrustes empowered fo execule this application as provided for in chapter 807 or 817, F.5. | further certify that when fliing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 817, 5., that all fess
owed by the corporation have been pald and the names of individuals Nsted on this form do not qualify for an exemption urder section 118.07(3)i), F.8; Indicated
on this application is true and accurate, and my signaturs shail have the same legal effect as if made under oath.

TRkt b, te) Dt“ﬁqal; Q5Y -3 -5 5]

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L

Foal ey AE

. CRIEQMD (3/9%)




