PLEASE READ ALL INSTRUCTIONS BEFOKE COMPLEITING | HIS FURM.
2. FLORIDA DEPARTMENT OF STATE

APPUCC)QIPE" Katherine Harris g
F Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS FTLE D

DOCUMENT #  P95000035383 00 ocr 25 m 8 55
SECRETARY OF STATE

G & E GONZALEZ INSURANCE CONSULTANTS, INC. TALLARASSEE FLORIDR
Principal Place of Business Mailing Address

s e GO AT A RN
MIAMI FL 33165 MIAMI FL 33165

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow. a)

2. New Principat Office Address, If Appticable -3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

05/05/1995

5. FEI Number Applied For

City & State City & State 65-0580250 Not Applicable
i i 5. ) 5875 Additional F ired
Zip Country @ Country CERTIFICATE OF STATUS DESIRED

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

Suite, Apt. #, efc. — | Suite, Apt. #, etc.

Name of Officers Street Address of Each
Title(s) ” and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GONZALEZ, ELSA R 11191 S.W. 62ND TERRACE MIAMI FL
VPSD | GONZALES, MARIA G 5025 SW. 113 CT MIAMI FL 33165
VP GONZALEZ, DAMASO , M 11191 SW. 62 TR MIAM! FL 33173
VD GONZALEZ, JORGE A 5025 SW. 113 CT MIAMI FL 33165
: Ogoooo4Susoo—— 5
~-11/09/00--01126--015
EERR o0, (o REEE OO, 1o
B. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
- - Name - g
&
GONZALEZ, ELSA R Street Address (P.Q. Box Number is Not Acceptable) §
9880 SW 40 ST g
MIAM' FL 33173 ) Suite, Apt. i#, Etc. &)

City State | Zip Code

. 7 . FL |,

i d agent of the named corporatigg® am familiar with and accept the obligations of Section 607.0505, F.8.
GHETHEH REQUIRED '
SIGMES THEAREQUIR
- / — REGISTE}(?D AGENT WS'T SIGR
hdf o/ {7

! 11. 1 certify that | am an officer o directar or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

pr
Lo h /s z /%//éi a7i%
sped o/

10. |, being appointe:

Signature of
Registered Ag

G OFFICER OR DIRECTCR ﬁ({ Date/ Daytime Phone #

OO44D12 AF



