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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING XF‘;’?(EQEW @
APPLICATION o ey s FLORIDA DEPARTMENT OF STATE AND

Sandra B. Mortham
.- FOR p FILED
M : Secretary of State
REINSTATEMENT mws?on oF gmpomnous l 1997 DEC 10 PN U: 21

DOCUMENT #  P96000036053 SECRETARY OF STATE
1, Corporation Name ['ALLAHASSEF. FLORIDA
* HEALTH FAMILY INSURANCE, INC.

Principal Place of Business ’ Malling Addrogs

P R i G e et

+ |2 New Princlpal Office Adoress, T Applicalic #—Slow Maling Gfice Address, I Applicablc 4. Date Incorporated or Qualified
WY 25 L. ] A,\_' D R NBoi D038 To Do Business in Florida 04’25’1996
Eulie, Apt. #, etc. Sulle, Apl. #, etc. 1 . DO
5. FEI Number Appliod For

ﬂ
1600 W. 49TH ST.. STE. 3246 1800 W. 49TH ST.. STE. 324G ” ||||‘ ‘ “ ‘
HIALEAH FL 33072 HIALEAH FL 33012

If above addresses afe incorract in any way, line through incorect infunmation ang enter correction below.

City & Stat ’ Cily & Sta - . .
Hialeall, £1. % BRCOAPNTIN =T | roerzaom
2Zi

g 2RO

Not Applicablo

$8.75 AddMional Fee required
for & Cenliticate of Status

Country Country GERTIFIGATE GF STATUS DESIRED []

Zip
LIOIE

7. Names and Strest Addressas of Each 6r?-c;r333.'or Direcior {Florida nonprofit corporations r;ust list &t laas! 3 directors)

Rt Y

LT AT

Name of Officers Straet Address of Each ) ‘
1Tl‘tle(s] 2 and/or Direciors ) Do NU'ICEPEI.CEBF{‘SQIG&,}CDBW glxohumbors) . City / State / Zip
PD EPINOSA, FERNANDO SR. 1800 W. 49TH ST., STE. 324G HIALEAH FL 33012
VSD | EPINOSA, FERNANDO JR. 1800 W. 49TH ST, STE. 324G HIALEAH FL 33012 -
—1_?(’1.6?’.9‘:f—~4”[]1rn = o0g T
) ) 1 Bk 165, 00 ik 16 (]
\@&
8. Name and Address of Current Ragmahgam 9. Name and hddress of New Reglstcréd Agentm “"‘“—“
- Name T
ESPINOSA, FERNANDO JR. ) 3
1800 W. 40TH ST., STE. 324G Streat Address (P.0. Box Number is Not Acceplable) g
HIALEAH FL 33012 s G R
TCity T Stale | Zip Code T
o FL
10, 1, being appolnted the registered agont of the above namod corporation, am familiar with and accept the obligalions of Section §07.0505, F.S.
e N L | ;_ajm_ |
HE GISTERED ;B:E-NT MUST SIGN
11. This corporation owes or has paid the current year (Sae other side for information
Intangible Personal Property tax due June 30. Yes X no [ on intangible tax.)

o

12, | cedtify that | am an officer or direclor or the recelver or trustoe ompowerad 10 execute this epplication as provided for in chapler 607 or 617, F.S. | further cedlily that when filing
this retnstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this spplisation is true and accurale, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: N 7 e wri ? i I |)19>[‘17 (3es)B ee-oIRR

TEIGNATURE AND TYPED DR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR Daie T~ 7 “Daytime Phone ¥
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? qua/l/z jamt'/y jmiumnce

g’ U e e B ———— ——

L HMO +» PPO « Private Ins » Life Ins »

i (305) 822-0783 Fax (305) 826-0911

FERNANDO ESPINOSA PO Box 160038
President Hialeah FL. 33016-0001

November 19, 1997

g To whomever this may concern:

: This letter is to inform you that Health Family Insurance was not informed of
the reinstatement fee nor application due at the commencement of each year.

Considering, this being our first year, please, do accept our apologies.

Sincerely,

*“»Ahg\ C—«'*r;“”‘" g

Fernando Espinosa Jr.

Vice President and Registered Agent
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Enclosures (2)




