PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE P e
Secretary of State SECRE TA&Y NS
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF N‘RPUR‘D‘HO

UhUCT 18 PH 12: 13

DOCUMENT # P7SO000H137¢

1. Cerperation Name

INTEGRITY INSURANCE AGENCY. INC.

2. Principal Office Address 3. Mailing Office Address

1S4 7l NI 77 COURT

" suite”Ap. #7ete ™ SUite, APt #, ete.

3(1b 4. ?ats Iné:orpora!e_d ?__rl Qt&alified I
o Do Business in Florida -
City & State City & State 05 = 30 I Cl?f)—

MIAMIL LAKES, FL Z;E‘”zs‘%”ggg, e

Zip Country Zip Country $3.75
Additional Fee required
AADik CEHTlFICATE OF STATUS DESIRED D Tor a Centificate of Status

-
7. Name and Address of Current Reglstered Agent

Name

| OTTD GONZALEZ

Street Address (P.Q. Box Number is Not Acceptable)

164y NW 77 COURT

Suite, Apt. #, Etc.

SUITE 33k

City : State Zip Code

MIJAM _LAKE S IFL| 3301,

o
8. |, being appointed the registered agent gf'th ve namey corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gi—zggni;t:]r':dc.:gent =X fi hﬁQf\" Cate / 0[/ / 5'/ /j 17/
REGISTERED A T MUSRSIGN

9. Names and Stireet Addresses of Each Qfficer and/or Direkctor {Florida nonprofit corporations must list at least 3 directors)

Titles — - — ,Oﬂ'ic:ers_I:ﬁrl’jr}%ro Birectors . - ngr;;;;\::cﬁgrs glfresgz': R ! City / Statel le
GOMLALEZ , OTTC T 154 N 77 CT SUTE _'i.U mmmr LRAKES ., FL EZO/U

e - .
p L P

e i

GOMNZALEZ , ANSEL A 14T NW 77 LT SUTE 306 |MHAME LAKE S FL 33016
14

OO0 9450

T
e U =010 fn—- LU *H*':JU“ U

10. | certify 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_ I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, ¥.5., that all 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 119.07(3)(), F.S. The information indicated

on this application is true ang, ate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: m N Mo L. Conzole / D/ 5/’/ (305) 822-724/

SIGNATURE AND‘I‘YPEI?’OR an.r{)‘n E OF SIGNING OFFICER GR DIRECTOR ~ Dae Daytime Phane #

1y
" —

ARArand mdnat



