PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | O
FLORIDA DEPARTMENT OF STATE

¥ Jim Smith

R E Ne< DIVISS?;J?: g):;oif"rtlst /_@_\ 1l T—; 0

DOCUMENT+# P95000041978 %\ 02KOV -6 K 191 -

1. Corporation Name ; - -
INTEGRITY INSURANCE AGENCY, INC. J SECRETARY Or SIATE o

7V 111 7 ijg%aiﬁ%%ﬁiﬁ%ﬂ R, o0

Principal Place of Business Mziling Addrass ’5)

e v ek L AR A

Miast LRKES FL 20016 MIAMI LAKES FL 33016

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,30,1995
Suite, Apt. #, etc. Suite, Api. #, etc. ) ~ )
| - 5. FEI Numbaer Applied For
City & State City & State 65 E : B 5571 Not Applicable
= o = Eourt 6. B.75 Additional Fee required
ip ountry ip ountry CERTIFICATE OF STATUS DESIRED [] [l

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

s | e St 4
P GONZALEZ, OTTO | 15476 N.W, 77TH CT., SUITE 326 MIAMI LAKES FL 33016
v GONZALEZ, ANGELA 15476 N.W. 77TH CT., SUITE 326 MIAMI LAKES FL 33016
8. Name and Address of Current Reglsterad Agent - 9. Name and Address of New Registered Agent
— . - ~ Namg .-~ — E - g
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD MAURILE A. J/ERRA

Strleet? Addrass ZZ.)O. Box Number is Not Acceptable)

343 ALMERIA AVENUE L% STRELT

CORAL GABLES FL 33134 _ Suite, Apt. 8, Elc.

State | Zip Code

FUALRAK, FL 33Dy FL 3207y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

@IURE RE@UHRED Date [;D*J-j“a)\

REGISTERED AGENT MUST SIGN

Signature of g
Registered Ageni&\l‘ A_L,\%' v

11.1 cartify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been_pai the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

signature shall have the same legal effect as if made under oath.

IRE REQUIRED

CR2ED40 (8/02)

SIGNATOREAND TYPED omeNTen NAME'QESIGNING OF DIRECTOR Date Daytime Phane # &(ﬁ)
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? INTEGRITY INSURANCE AGENCY, INC.

October 27, 2002

Department of State.
Division of Corporations

Dear Sir or Madam:

We apologize for the inconvenience that this has caused you and we would like to inform you that
we have never received the UBR report renewal during this year. Please reinstate our corporation, a
check in the amount of $150.00 is enclosed activate the reinstarement, We have named a new Agent for
our Company so that he can receive the information and make us aware as to the renewal dates in the

— future. i

Sincerely,

Otto Gonzalez,
President

15476 NW 777 COURT SUITE 326 MIAMI LAKES, FL « 33016
PHONE: 305 305 4946-595¢ « FAX: 305 824-0166




