PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . ]
FOR Secretary of State Fme E L E D
RE[NSTATEMENT DIVISION OF CORPORATIONS '
DOCUMENT # P96000057035 Q@ DEC 17 PHI2: 22
1. Corporaﬁon‘Name SECRKTA RY GF S'E‘ATE
AVENTURA INSURANCE GROUP, INC. TALLAHASSEE, FLORIDA
Aventulftn, Flek(DA Po Box €0-0347 AveaTula
Principal Plage of Budiness Mailing Address FI'L__ 375‘9_8‘0
e e e e EL RN A0
AVENTURA FL 33180 AVENTURA FL 33180
REINSTATEMEN a7
If above addresses are incorrect In any way, line through incorrect infarmation and enter correction below. =g w?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, et Suite, Apt. #, efc. ) O?I 02] 1996
) 5. FEl Number Applied For
City & State | City & State - ] i ' 650780111 7 Not Applicable
Zip Country Zip Country > CERTJFICATI-E OF STATUS DESIRED [ 39‘7 3

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprbﬂr. comporations must list at least 3 directors)

CRIEM40 (9156)

Name of Officers Street Address of Each -
Titte(s) and/or Diractors Officer and/or Diregtor City / State / Zip
1 2 3 {Do NOT Use_ _F’os: Omge Box Numb_ers) . 4
P WEINSTEIN, JAMES MICHAEL 3615 NE 207TH ST. #3112 AVENTURA FL 33180
4QOO02Ta2nsgd——6
-12/223/968—-H 052 —024
FRHATER, (o FE¥R bR, (o
8. Name and Addrass of Current Registered Agent - 9, Name and Address of New Registered Agent
T Name o
WE'NSTEN' JAMES M - V étreet Address (I;.O. Box Mumber is Not Acceptable)
3815 NE 207TH ST. STE 3112
AVENTURA FL 33180 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the regist agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

gomwect (W fe=. REQUIRED oo 1247 /55
/ =i REGISTERED AGENT MUST SIGN CoF
11. This corﬁ&r,at(on owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes IXI/ No EI on intanglble tax.)

12, | certify that [ am an officer or director or the recsiver ar trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 118.07(3)(i), F.S. The Information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

1202 /¢ (7o) 777- 2252

Date Daytime Fhone #




