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DOCUMENT # P96000026131 97 NOV -3 P12+

1 Corporation Name of e LARY oF STATE

RCA INSURANCE AGENCY OF FLORIDA, INC. AT ARASSEE FLORIDA

Principal Place of Business Maifing Address
2000 PALM BEAW 2000 PALM BEAC BLVD. ' " u .
" | SUITE 1003 .- SUITE ¢

)@.PALM BEACH FL 33409 ﬁST ALM BEAGH FL 33409

If sbove addresses are incerioct in any way, line through incorrect information and enfer cotrection below.
ew Priggipal Difice Address If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
\ epen Farms ®d . To Do Business In Florida 03/19/1996
ulle t. #, etc. ° Suite, Apt. #, elc.
| 3. . 5. FEI Number Applied For
Cliy & Slate L= "7 Gity & State - OLO N -
ot Applicable
aim Bee h Coxdens _LQL_M

Zip Country Zip Country Additional Fee required

CERTIFICATE OF STATUS DESIRED [ |

25410

7. Names and Street Addresses of Each Officer and/or Directer (Florlda nonprofit corporations must list at least 3 directorg)

Name of Ofticers Strest Address of Each
Titla{s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

e ulion £.1.040

reat Ragie Box Number Is ot Acce
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P Poeaun oS FL | 254 10

amilliar with and accept the obligations of Section 607.0505, F.S. *

o 1O= 2871 _

10. I, heing appointed th eglstered aga of the abo)
Signature of y

Regisiered Agent

{See other slde for information
on intanglble tax,)

1. ThlS corporation owes or has pald the current year
Intangible Personal Property tax due June 30. Yes [] No/&/

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chaples 607 or 617, F.5. | furlhar cerjifythat when filing
this reinsiatement application, tho reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.04(1 or 61 -l A @

SIGNATURE:

CRREOD (8/97)

owed by the corporation have been pald and the names of Individuals listed on this torm do not quality for an exemption under gection 118.07(3){), F
102897 (Zu)e24-01l

on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.
'FICER OR DIREGTOR N Date ¢ Pirone #

SIGNATURE AND J¥PED OR PRINTED NAME O




By

Lago Trubek, RCA & Associates
11380 Prosperity Farms Rd., Suite 212
Palm Beach Gardens, FL. 33410
Phone (561)624-0116 Fax (561)624-1799

rrespondenc ver Pa

TO: Florida Department of State
Aun: Division of Corporations/Leslie

FROM: Julian E. Lag% ,é%

DATE: October 28, 199

RE: Lago, Trubek & Associates
RCA Insurance Agency of Florida

Message:

Enclosed please {ind reinstatement forms for the above-referenced
corporations, along with corresponding checks for $165.00 each. As we
discussed, this past year we relocated our offices and unfortunately have
experienced problems with mail being forwarded. We would like to take this
opportunity to thank you in advance for your assistance with this matter.

Should you have any questions, please do not hesitate to give us a call.

THANK YOU!



