PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

FILED
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

0 SEP -6 Pr 2:45
SECRETARY OF STATE

oocoment# PA700001 104

1. Corporation Name

A-ALL STAL INSUANCE AgENgl oF

STuALT, INC.

TARY
TALLARASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
4oa 3. Us REINSTATEMENT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. S
_ . - . . e = o — | @ Date Incorporated or Qualified
Ta Do Bush in Florida
City & Stats City & Stata
a 8. FEI Number
STUALT, : LS. 218364
» Counry = County 6. $8.75 Add 1 F
- $8.75 Additional Fes requited
3 ‘4‘7‘3 "‘ USA CERTIFICATE OF STATUS DESIRED D tor a Certificate of St.’:lus
7. Name and Address of Current Regi d Agent
Name T e . - —
OO seTa2rg—2=
ELzor _2xedMad I CRAETIR T Yy
Street Address (P.0. Box Number is Not Acoeptab sk 200, 00 sl P00, 00
Yo S, US  Hwv |
Suite, Apt. #, Etc.
City State Zip Code
STALT | . FL FYF9Y B
8. |, being appointed tha registerad agant of the above pamed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. §
Signature of ’é‘ g
Reg d Agent o 0 Db Date 3]
i ! REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit comporations must list at least 3 directors)

i Name of
Titos Officers and/or Directors

Streat Adgress of Each | ]
Officer and/or Director ) = (Ed_yf $fntn/2£p ~

v ELTor  FASEDMAN

4cA S, US Wudy | STVAZT, A, 3499y

10. i certify that | am an officer or director or the receiver of trustee empowered to exacute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all faes
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application s true en rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
SIGNA

AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data

Daytime Phona #




