FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stale ol o
DIVISION OF COR'ORATIONS I I":“' r ‘Y.

DOCUMENT # P96000057035 - ST0EC 1) 8:lcr-

1. Corporation Name

VENTURA INSURANCE GROUP, INC. SECRE o0y v o g
TALLARASSEC, 1) ORIA

Prlnz;lim Place of Businass Mailing Address ' )
3615 NE 207TH ST, STE 8112 3615 NE 207TH ST. STE 3412
ﬂVEN'!URA FL 33180 AVENTURA FL 33180

{l above addresses are incorroct in any way, Ilno 1mouqln moon( ol irformation and enter eorrection bielow.
2. New Prncipal Office Addross, H Applicalie

3. New Mailing Office Address, If Applicable 4. Date Inoorpormcd or Qualified
07/02/ 1996

To Do Business in Florida
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City & Stale Cily & Slalo T T T e 0780 //j o Nol Apphcableﬂ
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7. Names and Streot Addrosses of Each o1 andfc-r Direcior (Flonda nonpro_ corpora

Namo of Oliicors. “Strost Address of Each
Thia(s) and/or Direclors Officar and/cr Director City / State / Zip
2 3 (Do NOT Use Posl Ollice Box Numbors) ) 4 - o i o
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8. Nf;np anﬂixﬁdré{s br'Curre'n't Rostt»e'récTAgonl 0. Namc and Address ol‘ Now Fleglslercr:l Agent
A vishindhatbtld ittty B B T T i -
WEINSTEIN, JAMES M -
" Sireot Address (P.O. Box Number is Not Acceplable) oo '
3615 NE 207TH ST. STE 8112 ¢ plable) 3
AVENTURA FL 33180 s R4 B, e e i
Ty T T T T T T T T T St |'ii6‘(ibdc'""'

10. |, being appointed the rogisH

agont of thc ahove r?d corporaliop, am familiar with and accepl the obligations of Section 607.0505, F.5.
, //f{ 7//% N oo /1 'f/f

Il[ (1IQTI Hl DA(—-( NI MU‘%T SI(‘N

S GO oration owes or r has paid the current year (Seo other sido for informalion
intafigible Personal Propenty tax due June 30. Yes D No D on Intanglblo tax.)

12. L centify thal | am an cflicer or direclor ar tha rocolver or trustae empowered 1o exocute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the roason for disselulion has boon eliminated, the corporale name satisfies the requiremonis of soction 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have beon paid and the names of individuals listod on this form do nol qualify for an exemption under section 119.07(3)()), F.S. The infermation indicated

on this application Is truo and accurato, and my signature shall have the same legal effact as if mado under oath,

SIGNATURE: _W wle? { ) S Grp-2zie
HE AND TYPED OR PHIN'I ED NAME OF SIGN|NG OFFICER OR DIHF CTOR Dato ' D'ayt«mc Phone 8




D

AVENTURA INSURANCE GROUP, INC.

/ - ; £.0. Box 800347
AVENTURA, FL 33280
JAMES MICHAEL WEINSTEIN, PRESIDENT
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PHONE: (305)833-2282
Fax: (3058330620



