PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR S;ndr:i B. M::th:\m
ecretary of State
REINSTATEM E NT DMISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000091297

1. Corporation Name

SOUTH MIAMI INSURANCE CONSULTANTS, INC.

7485 SW 8 ST,
MIAMI FL 33144

T

Principat Place of Business
[ 3

If above addresses are incorrect in any way, line through incarrect information and enter comection below.

Mailing Address

7485 SW 8 ST.
MIAMI FL 33144
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2. New Principal Office Address, If Applicabla 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 11 f30! 1995
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied Far —
Cliy & Siate — T = Cwy L She 650622558 Not Applicable
- 6. ' 7
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
i A
7. Mames and Street Addrasses of Each Officer and/or Director (Flonda nonprofit corporatons must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) andfor Directors Qfficer and/or Director City / State / Zip
1 2 3 _ (Do NOT Use Post Office Box Nurnbers) 4
ST CRUZ, IVETTE 9220 S.W. 48TH STREET MIAMI FL 33125
P CARRENO, ABEL R 10744 N. KENDALL DRIVE APT. M-17 MIAMI FL 33176
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name A c) g
CARRENO, ABEL R [ Street'Addréss (P.0. Box Numbg i Nlot Acceptable) ) §,
10744 N-KENBAE DR T g
JAOD Suo Jbe it 3
~MIAMFE33 T Sulte, AL #, Etc. S
FL| 3358

Signature of

Reglsterad Agent
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11. This corporatiéiﬁ' owes or has paid the current yea'r
Intangible Personal Property tax due June 30.

i
Yes ﬁNo D

(See other side far information
on intangible tax.)

this reinstaternent application, the
owed by the comparation have bée

re shall have the same legal effect as if made under cath.

12. | certify that L am an officer ar director or tha recelver or trustee empowered to execute this applisation as provided for in chapter 607 or 817, F.8. | further certify that when fillng
e ason for Aijsolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
émes of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The lnformation indicated
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