APPLICATION ik, FLORIDA DEPARTMENT OF STATE
-FOR - Sandra B. Mortham

Gecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000093655

1. Corporation Name

SHELDON ACKERMAN INSURANCE, INC. SECRETARY OF
NSU TALLARASSEE. FLORIGA

Principal Place of Business Mailing Addrass

1851 NE. ST COURT 18151 NE 3157 COURT
PENTHOUSE 3¢
N WA BEACH R 30120

1f abova addresses are incorrect In any way, line through incorract information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data! ted or

70 B0 Buanass in Erepa ™ 12"1"“"‘5;7;

Suite, Apl. ¥, etc. Suite, Apt. &, elc.

[EDFEI Numbar .| aoiearor
“AVENTUYRA AVENTYRA 65-063348 s

Zip Country ip Country 8

CERTIFICATE OF STATUS DESIRED []

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at lsast 3 directors)
Name of Cfiicers Stroet Address of Each

Title(s and/or Directo Officer and/or Diractor Clty/State / Zip *
Qe |, recers 3 (Do NOT Usa Por Oftica Box Numbers) y Ze

4 :
SHELOW 4 ceeRman /8/51 VE Z| CourT AVENTYRA , Feoeron
“ LPENTRYSE 207 _.23/6& o

8. Name and Address of Current Ragistersd Agent 9. Name and Addreas of New Registered Agent

Namo
ACKERMAN, SHELDON

18151 NE. 31ST COURT
PENTHOUSE 207 Sufle, Apt. ¥, EIc,

N MIAM BEACH FL 33180 5
AVENTURA

10. |, balng appolnted the registered agent of the above named corporation, am famillar with and eccept the obligations of Section 607.0508, F.S,

s ) ARORN/QUERE REQUIRED

REGISTERED AGENT MUST S1GN

Stroel Addross (P.O. Box Number 8 Not Accepiabis)

11. Does this corporation pay any intangible tax to the Er
Dept. of Revenue under S, 199.032, Florida Statutes. Yes M No []

12. | centity that | am an officer or director or tho recelver or trustes empowered to execite this appication as provided for in chapter 607 or 817, F.S, 1 further certtly that when ting
this reinstatemont application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.8.; that all {sws :
owod by the corporation have bean pald and tha names of Individuals fisted on thia form do not quaty for an exemption under section 119.07(3)(),F.8..Tha | dice
on this application 18 true and accurate, and my signaiure shall have the same legal elfect as if made under aath. AR PRI L SV ot

SIGNATURE: m .'i; 'HA‘TOM R EQUSHELDoN 4“‘*’"’”@’)/1/9




