PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|.
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000043119
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PH 2: 40

1. Corporation Narme SFT f 'L_.T .Eh ’ U (;é‘%:x
TALLAHASSEE, FLORID/
KNEWITZ INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2411 SW 128 AVENUE 7att SW 128 AVENUE ”""m "I mHm
MIAMI FL 33183 MIAMI FL 33183
AT b\'U' ‘ﬂff;f 'Ii‘
: étglj \d‘:} [ L:J f.}z::.i\rf (‘)—5
If above addresses are incorrect in any way, line through incorrect information and enter cerrection below.
2r New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
kg To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,2”1996
5. FEI Number Apphed For
=City & State - ==—>=———— - ——— — i~City & State ————=—" =" R — 650668490 1 7 | Not Applicabié
- n 6. 8 Additional Fee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |RSpS oy
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each _ '
1Tltle(s) P and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD KNEWITZ, KENNETH TODD 8400 SOUTHWEST 133RD AVENUE, UNI MIAMI FL 33183
O3 rsen =10
0T 270301 -~ #1500
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name 7]
Q
- - \ P et — _— e e e | —— =
KNEWHZ’ KENNETH'T Street Address {P. O Box Number is Not Acceptable} g’
8400 SW 133 AVE i
UNIT 303 Suite, Apt. #, Etc. o
MIAM! FL 33183 iy Sléalt_e 55 Code
10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.
T ~ . [ - -
Signature of S 7 : { /
Reggistered Agent %"“l AR - Date /0 ? 0—?
4 REGISTERED AQNT MUST SIGN 77
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal stfect as if made under oath.
CATEN AT W / / )
SIGNATURE: /S/Jm A 7/y e/ /o2 fKOJ’ fE-(125
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \—— Daytfne Phone #
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T
LISzance. Inc
s £5 8 SV EREN w111V 1

Todd Knewitz 7411 SW 128 Avenue Ph. 305 408-1925
Insurance Broker (Lic. 218) Miami, F1 33183 Fax 305 408-1926
10-9-03

Hello- As per our conversation, 1 do not remember receiving either the
initial nor the second request for renewing my corporation. I have paid
on fime every year and will continue to do so. Please wave my
reinstatement fee.

R R P e e - ——— -

Thank you kindly,

Kenneth T. Knewitz ,5/M AT 7/“,,,/&3—

(Knewitz:Insurance Services Inc.)



