“<» ' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁﬁrui% VED

3 LICATION FLORIDA DEPARTMENT OF STATE
F Sandra B. Mortham ”LEO
Secretary of State
RE T, NT DIVISION OF CORPORATIONS 5 NOV [0 PH 3: 08

DOCUMENT # P95000067586 | SECKETARY OF Syarg
1. Corporation Name TA L‘LAHASSEE FLORIDA

AMERICAN STANDARD PROPERTY AND CASUALTY INSURAN
ICE AGENCY, INC.

Princlpal Place of Businass Malling Address
17088 WEST DIXIE HIGHWAY 17088 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. Now Mailing Dflice Address, It Applicable 4. Date Incorporated or Qualified o
To Do Busingss in Florida 08/31/1995
Sulte, Apt. #, elc. Suite, Apt. #, elc. e e ]
o | 5 FEiNumber 650617483 Apphed For |
. City & State City & Stale Not Applicable
:: I — e B $8.75 Additional Fee required
;| &R Countyy 29 Country CERTIFICATE OF STATUS DESIRED D lor a Gerifioate of Status

7. Names and Street Addresses of Each Oﬁucer and.for Director (Flonda nonprom corporations must list al Ieast 3 directors)

Name of Officers Street Address of Each
- Title(s) and/or Directors Officer and/or Direct City / State / Zip
5 1 2 L 3 (D NOT Use Post Office Box Numbers] -
bP JETARR. GLEN 17088 WEST DIXIE HIGHWAY INORTH MIAMI BEACH FL 33160
Y ISTARR, ANDREE 17088 WEST DIXIE HIGHWAY INORTH MIAMI BEACH FL 33160

N P ILLILIE | e T R I et
-11/12/97--010H8--01 1

daklES, O0 AdeLES 00 .-

CR2EG4s (8797}

k@‘ \ \{‘ g
8. Name and Address of Curre‘ﬁmt‘ﬁ;glslered Agent 8. Name and Address of New Reglstered Agent )
L i — Name il
STARR, GLEN ] o
17088 WEST umE HlGHWAV Streat Address (P.O. Box Number is Not Acceplable)
NORTH MIAM! BEACH FL 33160 ST AR EG e e
City State | Zip Code T
‘ FL o

miliar with and accapt the obligations of Section B0?7.0505, F.5.

10. |, being eppolinted the rgfistergd agent of the above n

Signature of s/ @
Reglstered Agent ___ R . Date _
R GtS'lf RE N AGE N1 MUST SIGN
.t 11. This corporation owes or has pald the current year (See other side for Information
; Intangible Personal Property tax due June 30. Yes ] No [] on intanglole tax.)

12. | certify that | am an officer or director or tho receiver or frustes empowered to exacute thls application as provided for in chapter 607 or 617, F.S. | furlher certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8,, thal all fees
owed by \he corporation have boen pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicatod
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

3o

/- YT Feos”

Daylime Phane #

SIGNATURE: ____ /
SiGN

D TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR



-« . .

GARY R. EDWARDS

TAX ACCOUNTANT
20801 BISCAYNE BLVD. #4290
AVENTURA, FL. 33180 DADE

Telephone 305 947-2121
Fax 305 931336

NOVEMBER 5, 1997 RE: P 95000067586 & L 59134/ 1997

FLA. DEPT. OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT DEPT,
TALLAHASSEE, FL32314

TO WHOM IT MAY CONCERN:

BOTH ENCLOSED CORPORATIONS FILED THE ANNUAL REPORT ON

A TIMELY BASIS,ALONG WITH THE CORRECT PAYMENT.

THE ONLY EXPLANATION FOR THE NEED TO REINSATE IS THAT
WANT THEY MAILED GOT LOSE. BY WHO, I DONT KNOW, BUT IT WAS
MAILED ON TIME. PLEASE ACCEPT THE CORRECT CHECK AND
REINSTATE BOTH CORPORATION.

GARY R Ey ARDS, TAX ACCOUNTANT



