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2005 FOR PROFIT CORPORATION ‘

REINSTATEMENT

DOCUMENT # P96000082365

t. Entity Name
ALL ATLANTIC COASTAL INSURANCE AGENCY, INC.

Principat Place of Business

4150-C OKEECHOBEE ROAD
FT. PIERCE, FL 34947

Malling Address

4150-C OKEECHOBEE ROAD
FT. PIERCE, FL 34%47

égwiﬁ Pldceo‘ Bue.mess abec :Q(p

AR Olecdubee 24

TN

AR ARG,

Suite, Apt #, ek‘.. Suite, Apt. #, atc,

01212005 REIN-P CR2E098 (6/04)
o tal City &-ﬁ 4. FEI Number Applied For
F i $ l’éYCC L E 4 I<rce. L 65-0702753 Not Appicablo
Caurg Count " . . $8B.75 additional
’3‘{q 47 Ug g{q 4-*-, DS 5. Certificata of Status Desired O Pos Requirod
6. Name and Address of Current Regmered Ageﬁl 7. Name and Address of New Registered Agent

t - [ ——

SERAFINI, KRISTEN

o —— ——
. -

e Rristea] M. Harris

4150-C OKEECHOBEE ROAD
FT. PIERCE, FL 34847

Street Address (P.O. Box Number is Not Acceplable)

5343 OKeeChphee R4

A 1

“F3 Diesce FL | %647

8. The abevd nambd enlity submits ki
the ohligalinnsiel regiglered

sneu;.ugif’( 12

-

lement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-al- (5

, el o ;}mtfxl 1AMG ci |‘5giv~'o¥ed agrerd and tife if applicable,

(NOTE: Reglxturad Agant sigrrtune racplrad whn cainstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRBETORS 1N 11

RILE D [ Detete TITE Mooange [ Agdition
KAME SERAFINI, KRISTEN NAME v f&{ﬁ N Cu rs

STREET ADDRESS | 4150-C OKEECHOBEE ROAD STREE] ADORESS L‘a ] _RJ

cw-51-2¢ | FT. PIERCE, FL 34847 CTY-5T- 24P B-’Plﬂ (o 3 ‘-‘q ‘(FI

TRE D e - 4 Tme Clchange [ Acdltion
HAME SEGUI, TRACY HAME

STREET ADDAESS | 4150 C OKEECHOBEE RD STREET ADURESS

CITY~51- 2P FT PIERCE, FL Ciry-s1-2p

TitiE 3 Delete TILE {TFChargs [T Acdition
e e Inininin s il n E R L T
STREET ADCAESS * STREET ADDRESS e ;’21 -1 --{115 200, 0
CITy-§3-2P CITY-§T-2P | S

TRE £ Delete TmE (O Chamge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-55-2F N CITy-5T-2P

TTLE O Delets TITLE O change 7 Addition
NAME MAME .
STREET ADDAESS ' STREET ADDRESS 1 %, : g
CITY-51-2P oirv-st-2P ; ?OM - O

TTLE [ Delsta CHmE vﬁﬂ%ﬂ Addilion
NAME NAME e

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

12. | hereby certify that th
indicated on this report or

changed, or on an attachmbnt with an , Jith all other like empawered.

infyrmation supglied with this filing does not qualify for the exempiion statec in Section 119.07(3)3), Florida Stalutes. | turther cerity that the information
pplemental repost igirus and accurate and inat ey signatura shall have the same lagal effect as if made under oath; that | am an oifices or director

of the corporation ar the redeiver or trustee gmpdwared to exgcute this repert as required by Chapter 807, Florida Statutes; and that my name dDE‘-‘aIS in BJOT 10 or Biock 11 if

_Jg'

SIGNATURE:

A0S~ bt 5408

q EI‘NATUHF AN TVPET

¥ JIGMING QFFCER DR DERECTOR

Date Daybrne Phene #

l



