PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE »
FOR Glenda E. Hood FILED
: Secrefdry of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 Moy -7 Rl 07
DOCUMENT # P96000029939 e .
1. Corporation Name r:":ﬁu‘:’i-l if:’ 'T- Jf’ QTK‘TL

FLORIDA
PREMIER UNDERWRITERS, INC.

Principal Place of Business Mailing Address

e \IIIHIlIIIIIIVIIIWIIIMIIII
4TH FLOOR 4TH FLOOR
MIAMI FL 33137 MIAMI FL 33137 RE‘NST ‘ v-l

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/04,1%6

Suite, Apt. 4, elc. Suite, Apt. #, elc.
5. FEI Number Applied For J

City & State City & State 65-0666789 Not Applicablo

6. A e
dditional Fee req ed

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ | S i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

and/or Directors 3 Officer and/or Director ) 4 City / State / Zip

Titte(s)
1 2

D ESPIN, ROBERTO 3915 BISCAYNE BLVD. 4TH FLOOR MIAMI FL 33137

8. Name and Address of Current Registered '#_\ﬁ'ejﬂj 9. Name and Address of New Registered Agent

MName

MURAI' WALD' BIONDO & MORENO’PA Straet Address (P.O. Box Number is Not Acéebtabie)
25 S.E. 2ND AVENUE
SUITE 900 Suite, Apt. #, Etc.

MIAMI FL 33131 o Sﬁal‘j 2 Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

‘Mb; ~

. " S IRER TR
punature of \ }& H\i;!mil Wy [0 A.)b CU”MM Date

Registered Agent
AN HEGISTEHED AGENT | MUST SIGN-—H‘

11. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

siGNaTURE: S DG IN ST Tose Espwro /0//3/03 22$573-2/K

SIGNATURE. AND TYPED OR PRINTED NAME OP\:@NING OFFICER OR DIRECTOR Daytime Phone #

L

CRZE040 (7/03)

prasme.




PREMIER UNDERWRITERS, ING

Insurance Solutions

10/13/03

Corporation Name: Premier Underwriters, Inc.
Document Number: 'P96000029939

To whom it may concern,

We are in receipt of the ‘Notice of Administrative Dissolution or
Revocation’ form from the Florida Department of State. We respectfully
ask the reinstatement fee be waived as our records indicate that our
corporation did not receive the two prior uniform business report (UBR)
notices. -

We would appreciate you sehding us the corporation annual report/uniform
business report (UBR) to be completed immediately upon receipt.

Enclosed please find the application for reinstatement and payment for the
reinstatement fee. ' '

Please do not hesitate to contact me if | may be of any further assistance.

Sincerely, -

"-'-
=
Jose Espin

3915 Biscayne Boulevard » Miami, Florida 33137 + Prione » 305573.3115 » Fax: 305.573.2607\



